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History. This regulation supercedes CA ARNGR 600-1/CA ANGI 36-2601 dated 1 March 2001.

Summary. This regulation establishes the Military Department’s policy regarding the State Active Duty program
and is provided as guidance for State Active Duty members and Department leadership.

Applicability. This regulation applies to all California State Active Duty service members.

Supplementation. Supplementation of this regulation is not authorized. Proposed changes will be directed to
the Director, State Personnel Programs, for coordination prior to submission to The Adjutant General and his/her
Executive Council for approval and subsequent implementation. Approved changes will be incorporated and announced
as changes to this regulation.

Suggested Improvements. The Director, State Personnel Program is the proponent of this regulation. Users
are invited to send comments and suggested improvements to: Office of The Adjutant General, ATTN: Director,
State Personnel (CAJS-SP), P.O. Box 269101, Sacramento, CA 95826-9101.

Annual Review. All State Active Duty Instructions, changes and proposed improvements will be reviewed
annually for incorporation into this regulation if appropriate. The Director of State Personnel Programs is
responsible for coordinating this annual review no later than 15 June of each successive year.

Distribution. Distribution of this regulation is ARMY - A and Air Force - F.
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CHAPTER 1
GENERAL

1-1. PURPOSE

a. Thisregulation prescribes policies and procedures for the administration of personnel appointed to
State Active Duty (SAD) under the provisions of Section 142 and/or 167, California Military and Veterans
Code (CMVC).

b. This regulation is not applicable to personnel called to State Active Duty for emergency purposes
under Section 143 and 146 (CMVC). Administrative procedures for other than section 142/167 (CMVC)
appointments are published separately. Refer to the Emergencies Operation Manual for Emergency State
Active Duty procedures.

c. All appointments, promotions, and personnel actions are based on equal opportunity for all to the
maximum extent possible under the law.

1-2. AUTHORITY

a. This regulation is issued under authority of Sections 52, 160, 163, and 173, California Military and
Veterans Code (CMVC).

b. The Adjutant General has authority and responsibility for the administration of the State Active Duty
program to include personnel allocation and classification authority. Authority is further delegated to the
Director, State Personnel Programs for day-to-day administration, policy recommendations, interagency
coordination, and pay determinations related to State Active Duty positions and service members. Any
other delegation of authority under this regulation by The Adjutant General shall be made in writing.

c. The Director, State Personnel Programs shall publish State Active Duty Instructions (SADI) as
necessary.

CHAPTER 2
DEFINITION OF TERMS

2-1. The following definitions pertain to terms used in this regulation:

a. Active Militia. Comprised of the California Army and Air National Guard, the State Military Reserve
and the Naval Militia (Section 120, CMVC). Individuals placed on the California National Guard retired
list after completing twenty or more years of creditable military service, active or inactive, are considered as
members of the California National Guard (CMVC 210) for employment purposes.

b. California Military and Veterans Code is abbreviated CMVC. It is the legislative and legal
authority for the State Active Duty Program.

c. California Public Employees Retirement System is abbreviated CalPERS. It is the system under
which State Active Duty personnel are afforded retirement benefits.

d. Established Position. A position authorized in the governor’s budget.

e. Indefinite Appointment. An appointment of a service member to an established position without time
limitation and exceeding six months.

/. Key Staff Positions. Positions identified in Appendix B. These positions are reviewed annually.

g Pay and Allowances. Entitlements based on federal military pay rates as directed by CMVC section
320 and 321. See Department of Defense (DOD) Military Pay and Allowances Entitlements Manual, DOD
7000.14-R.
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h. Payday. Normally the last working day of the month.

i. Pay Grade. Pay level authorized by the State Active Duty position grade shown in the State Active
Duty Staffing Guide.

j. Pay Warrant. The term used to describe State of California paychecks.

k. Personnel Year (PY). Refers to the budgetary authorization for the filling of a position for a period of
one year. PY requirements are separate and distinct from the funding requirements to fill a position.

/. Rank. The underlying active militia component status as signified by the insignia authorized for wear by
the respective militia component (i.e. highest federally recognized grade).

m. Reclassify. Means to change the title, grade, and/or location of a SAD position.

n. Retitle. To change the title or name of a position without changing the grade or location.

o. State Active Duty (SAD). Pertains to the status of personnel ordered to military duty under authority
of the Adjutant General in accordance with the provisions of the California Military and Veterans Code 142
or 167. For the purposes of this Regulation, State Active Duty does not include emergency state active
duty under Sections 143 or 146 CMVC.

p. State Active Duty Instructions (SADI). An Instruction published by the Director, State Personnel
Programs, to announce policy, clarify processes, and provide specific guidance to implement this Regulation.

g. State Active Duty Staffing Guide. The authorization document for established SAD positions in the
Military Department established by the Director, State Personnel Programs, and approved by The Adjutant
General.

r. Temporary Position. A position created to meet specific needs for a limited period of time.

s. Temporary Appointment. An appointment of a service member to either a temporary or established
position for a period not to exceed six months with orders specifying an end date.

t. Tenure. A status that may be granted service members with indefinite appointments to established
positions supported by the General Fund after completing a probationary period of one year. Tenure is
granted under authority of Section 167, California Military and Veterans Code.

u. Term Appointment. An appointment of a service member to either a temporary or established
position for greater than six months with orders specifying an end date.

v. Terminal Leave. Ordinary leave taken prior to separation.

CHAPTER 3
POSITIONS

3-1. GENERAL

a. All service members ordered to State Active Duty under the provisions of this regulation must be
appointed to either an established or temporary position.

b. The military grade structure for established and temporary positions will be based as closely as
possible military grades established for comparable organizations and positions within the active military
services (Section 164 CMVC).

3-2. ESTABLISHED POSITIONS

a. Established positions are established in the Military Department Headquarters, field level activities, and
units of the California Army and Air National Guard based on functional military requirements. Established
positions are those identified in the Governor’s budget.

b. A State Active Duty Staffing Guide established by the Director, State Personnel Programs and
approved by The Adjutant General is the basis for State Active Duty position grades. Exceptions to the
SAD Staffing Guide require the approval of The Adjutant General, and in some cases, the Legislature and/
or Department of Finance.
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3-3. TEMPORARY POSITIONS

Temporary positions are positions established to meet specific needs for a limited period of time. They are
established for short-term work requirements and are subject to availability of temporary help funds and
Personnel Year (PY) support as authorized by the Governor’s Budget.

3-4. ESTABLISHED POSITION REVIEW POLICY

a. All established positions will be reviewed at least annually or when they are reclassified, retitled or
become vacant. The purpose of the review is to determine if the position is properly classified or if it would
be more appropriate to convert the position to State Civil Service status.

b. An annual review of positions will be conducted in June of each year. The Deputy Adjutants General
and a representative designated for the Command Section will submit a statement through the Director,
State Personnel Programs, and to The Adjutant General by 15 July of each year certifying that the reviews
have been completed.

c¢. The annual statement will include a recommendation that positions either remains as established or be
converted to State Civil Service.

d. Thereview and recommendation will be based upon organizational needs, and an overall evaluation of
the requirements of the position, which must meet at least two of the following criteria:

(1) The duties of the position require military experience and current technical or operational knowledge
of military procedures, plans, programs, or equipment.

(2) Full qualification in the position requires initial or periodic attendance at military schools.

(3) The duties of the position require substantive command or supervision of other military personnel
(SAD, military technicians, AGR, or ADSW).

(4) The duties include command and control or supervision of military field organizations or activities.

(5) The duties or nature of the position require the ability to respond to emergencies in a military
capacity.

(6) The position requires traditional military or ceremonial duties associated with military organizations or
installations.

(7) Assignment of a military member in the position will enhance the continuity of operations and
effectiveness of the Military Department.

(8) Theuse of a State Civil Service position at the appropriate classification level would not provide
significant cost savings.

(9) There is an appropriate Army Military Occupational Specialty (MOS) or Air Force Specialty Code
(AFSC) consistent with the duties of the position.

(10) There are military security requirements associated with the position.

3-5. ESTABLISHING, RECLASSIFYING, RETITLING OR ABOLISHING POSITIONS

a. Requests to establish reclassify and/or retitle temporary and established positions will be subject to the
criteria described in paragraph 3-4 above. Requests to abolish a position are not subject to this
requirement.

b. Requests to establish, reclassify, retitle, or abolish positions may require Department of Finance (DOF)
approval in accordance with its directives and/or the provisions of the State Budget Act. The following
actions are required:

CA ARNG Regulation 600-1/CA ANG Instruction 36-2601 « dated 1 January 2003 3



(1) OTAG Form 900-13 (State Active Duty Position Request) will be used to establish reclassifies and
retitles all positions. Each request must also be accompanied by a completed OTAG Form 900-13a (State
Active Duty Position Description), OTAG Form 900-36 (Task Listing) and an organizational chart of the
division, directorate or office in which the position will be located. This documentation must be submitted to
the Office of State Personnel at least 30 days prior to the desired effective date.

(2) Each OTAG Form 900-13 must contain a certification that the criteria listed in paragraph 3-4d has
been met as a prerequisite to establish, reclassify, or retitle the position. The certification will be entered at
the bottom of item 5 (OTAG Form 900-13) and state the following: “After reviewing this position, pursuant
to the criteria outlined in paragraph 3-4d, CAARNGR 600-1/CA ANGI 36-2601, I conclude this position
is appropriately designated an SAD temporary/established (as appropriate) position.”

(3) Requests to abolish a position must be submitted on OTAG Form 900-13 and must be submitted to
THE OFFICE OF STATE PERSONNEL at least 60 days prior to the desired effective date. The basis for
abolishment of the position must be explained in item 5.

(4) Therequesting official for item 6 on OTAG Form 900-13 (State Active Duty Position Request), will
normally be directorate level supervisors, ANG Base/Station Commanders or comparable level managers.

(5) The Director, State Personnel Programs will review the OTAG Form 900-13 and if approved, the
position request will be forwarded to Military Department Comptrollers Office (CAJS-SC) for fiscal
authority approval. The Director, State Personnel Programs is the office of primary responsibility and will
provide written authorization of the grade classification and effective date of the position to the requesting
SUpErvisor.

CHAPTER 4
APPOINTMENTS

4-1. GENERAL. There are three types of appointments:

a. Indefinite Appointment. An appointment to State Active Duty in an established position without time
limitation and exceeding six months. Indefinite appointments may only be made to established positions. An
established position is a position authorized in the Governor’s budget.

(1) Service members with indefinite appointments are entitled to pay, allowances, and benefits, which
include health, dental, vision and life insurance.

(2) Tenureis a Section 167 CMVC status that The Adjutant General may award to service members
who have been appointed to a State Active Duty established position for an indefinite period only on written
request of the supervisor after they have served a minimum one-year probationary period.

(a) Atthe end of the one-year probationary period, the supervisor may request the award of tenure for
the service member.

(b) The supervisor may forward his or her favorable memorandum of recommendation and a copy of the
OTAG Form 900-20 (SAD Evaluation of Performance) through the chain of command to the Director,
State Personnel Programs.

(c) Ifapproved, orders under the authority of Section 167, CMVC, shall be published and distributed by
the Director, State Personnel Programs, to confirm the effective date of tenure.

b. Term Appointment. An appointment to either a temporary or established position for greater than six
months with orders specifying an end date. Service members with term appointments are entitled to pay,
allowances and benefits, which include health, dental, vision and life insurance.
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c. Temporary Appointment. An appointment to either a temporary or established position for a period
not to exceed six months with orders specifying an end date. Service members with temporary
appointments are entitled to pay and allowances. Temporary appointment pay grades of retired California
National Guard personnel may be paid at their last federally recognized pay grade. No other benefits are
authorized except workers compensation for duty related injuries. Annual leave will be accrued if the
appointment is thirty days or more. Any leave accrued during the temporary appointment must be used
before the ending date on the orders. Lump sum leave payments will not be made. The unexecuted portion
of temporary SAD orders may be rescinded for administrative or disciplinary reasons at any time.

4-2. APPOINTMENT QUALIFICATIONS

a. Only members of the active militia may be appointed to State Active Duty. All appointments must be
either to a temporary position or an established position.

b. Individuals whose active militia rank is equal to the authorized pay grade for the position will fill these
positions. Exceptions to appoint at one grade over or under based on the appointee’s highest federally
recognized grade may be granted by The Adjutant General on a case by case basis.

c¢. Ifanindividual receives a military federally recognized promotion after appointment to a position, he or
she may be retained in the position with no change in status.

d. Inthe event the individual was appointed to a position lower than the authorized grade because of his
or her military grade, the individual, may be non-competitively reassigned to the original position. This
action would normally occur once the individual had been federally promoted. Additionally, this action
would occur only at the recommendation of the supervisor/chain of command provided that the authorized
grade of the position is not exceeded.

e. All State Active Duty personnel are expected to meet the military medical standards and physical
fitness standards appropriate for the active militia component. Exceptions may be granted by The Adjutant
General based upon the recommendation of the respective State Surgeon (Army or Air). Respective
Deputy Adjutants General in compliance with their military service component rules will address failures.

/- State Active Duty personnel must also be MOS/AFSC qualified and meet military educational
requirements for their grade and active militia component. Exceptions may be granted by The Adjutant
General on a case by case basis.

g Individuals convicted of a felony or those released for misconduct or adverse administrative action as a
result of misconduct from federal or state service, civilian or military, are not eligible for a State Active Duty
appointment.

h. Arequest to temporarily appoint a service member to accomplish a specific project, such as develop
and write a program of instruction, that is 30 days in duration will not require a separate, written position
description (OTAG 900-13, 900-13a, 900-36, and organization chart) under the provisions of paragraph
3-5b(1).

(1) The project will be annotated in the remarks of the OTAG Form 900-10 to justify appointment and
outline the special project.

(2) There are no extensions beyond 30 days for this type of temporary appointment.

i. Temporary appointment to a SAD position for personnel past age 60 will require Adjutant General
approval and temporary appointment IAW CMVC Section 230. Each temporary appointment will be
addressed on a case by case basis and requests will be forwarded to CAJS-SP for processing.

4-3. SELECTION PROCEDURE
a. Established positions will be announced in California National Guard Memorandums and distributed to
California Army and Air National Guard organizations and other components of the active militia.
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Temporary positions that require term appointments for more than six months must also be announced.

b. The Adjutant General may authorize an exception to the vacancy announcement policy when such an
exception is fullyjustified and documented in writing. When positions are filled without announcement, the
following statement will be entered in the remarks section of OTAG Form 900-10 “Position filled as an
approved exception to announcement procedures under the provisions of paragraph 4-3 b, CAARNGR
600-1/CAANGI 36-2601”. The completed form will be forwarded to the Director, State Personnel
Programs prior to appointment.

¢. Requests for position vacancy announcements will be submitted to the Director, State Personnel
Programs for review and processing. The request will include the Position Description (OTAG Form 900-
13a), Task Listing (OTAG Form 900-36) and a organizational chart indicating the relationship of the
position within the current structure of the team, office, department, command, directorate, site or station.
The request should also include the proposed closing date (which is normally 30 days or longer after the
position has been announced) and the name and title of the selecting supervisor.

d. Applications, OTAG Form 900-8 (SAD Appointment Application) received by the Office of State
Personnel Programs in response to a vacancy announcement will be reviewed for correctness and a
determination that the applicant meets the basic qualifications for the position.

(1) Ifthe number of qualified applicants is three or less, a Merit Selection Board is not required; the
applications will be forwarded to the Selecting Supervisor for consideration in accordance with paragraph
4-3 d (2) below.

(2) Ifthe number of qualified applicants is more than three, the respective Deputy Adjutants General, in
consultation with the selecting supervisor will appoint a Merit Selection Board. Applications of qualified
applicants will then be forwarded to the selecting supervisor, and in turn to the President of the Merit
Selection Board to evaluate the applications as described below:

e. Merit Selection Boards will consist of a minimum of three members. SAD, State Civil Service (SCS),
Military/Civilian Technicians, AGR, or ADSW personnel may be appointed to the board. The board
members must be higher in grade than the position to be filled. Higher-grade determinations for civilians
appointed to the board will be based on a comparison of the maximum salary of the civilian position versus
the maximum salary including allowances of the SAD position being considered. The civilian service
members’ salary must be greater than the SAD salary to qualify for board membership. The selecting
supervisor cannot be a member of the board.

J- AMerit Selection Board will normally include at least one member from the Section/Branch/Directorate
or field level of activity where the position will be assigned.

g The Board will review the applications, conduct interviews, and rank the applicants in recommended
selection order. Applicants may be required to appear before the board unless the Director, State
Personnel Programs grant a written waiver of this requirement.

h. The Board will develop a series of questions regarding the principal functions of the position and the
applicant’s background and experience. Each applicant will be asked the same questions. The series of
questions, the Board member’s interview notes and the working papers of the Merit Selection Board
become part of the State Personnel Programs’ selection board file and will be provided to the Director,
State Personnel Programs, after completion of the selection board process.

i. After completion of the review process, the Merit Selection Board will return the applications; the
selection board file documentation indicated in paragraph 4-3 h above and the recommended selection
order to the Director, State Personnel Programs. The Director, State Personnel Programs will review the
Board’s results and forward the documents to the selecting supervisor for action.
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Jj. The Selecting Supervisor will review the applicant packets or Board’s recommendations as appropriate
and select from the top three ranked individuals. When there are multiple positions announced within a
single vacancy announcement, the top three list will expand by one for each additional position fill
requirement; that is, if there are two positions announced, the top three list will provide the four highest
reached service members for selection by the selecting supervisor. The name of the selected individual will
be forwarded to the Director, State Personnel Programs for final approval processing. It is essential that
announcement of the name of the selected individual not occur until other applicants have been advised of
their non-selection. The Director, State Personnel Programs will advise both the selected and non-selected
applicants of the selection decision within a very short period of time so that all applicants hear of the results
at the same time.

CHAPTER 5
PERSONNEL ACTIONS

5-1. APPOINTMENT PROCEDURES

a. Submission of the OTAG Form 900-10 (State Active Duty Personnel Action Request) will initiate the
appointment process. Supervisors shall not allow service members to report for duty without written
authorization from the Director, State Personnel Programs.

b. Requests will be forwarded to the Office of State Personnel Programs at least ten working days prior
to the proposed effective date. Upon receipt of written approval, the submitting supervisor is responsible
for prompt submission of appointment documents. Submission requirements are outlined in State Active
Duty Instructions (SADI) and are published separately. The Director, State Personnel Programs updates
these instructions whenever forms or clarification is required.

c. State Personnel will process the appointment documents and publish State Active Duty orders.

d. Itis the service member’s responsibility to insure that office of State Personnel Programs is informed of
any address changes or changes in dependency status that would affect pay or health/dental/vision
entitlements and submit the appropriate updated forms when changes occur.

e. Information pertaining to optional payroll deductions will be provided to the individual upon completion
of the appointment process.

5-2. REASSIGNMENT PROCEDURES

a. Thereassignment process is initiated by the submission of the OTAG Form 900-10 (State Active Duty
Personnel Action Request). Subordinate supervisors shall not allow service members to report for duty
without prior written authorization from the Director, State Personnel Programs.

b. Reassignments will be initiated by the supervisor and forwarded through the chain of command to
State Personnel Programs utilizing OTAG Form 900-10. Entitlement to moving expenses may result from
reassignments involving relocation from the current work site. Authorized relocation will be coordinated
with State Comptroller’s Office (CASJ-SC).

¢. Over-grade. Ifit becomes necessary to reassign a current service member to a position established at
a grade lower than that to which the member is currently appointed, the request for reassignment with full
justification will be forwarded to the Director, State Personnel Pro-grams for consideration. Such
reassignments will be considered as temporary and must be mitigated as soon as possible, but not longer
than two years. The appropriate senior manager will insure one of the following actions occur not later than
two years from the date of assignment:
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(1) Reassign the individual out of over-grade assignment.

(2) Reevaluate over-grade assignment for continuance.

(3) Reclassify the position, if responsibilities have changed or increased.

(4) Take such other action necessary to alleviate the over-grade assignment.

d. Detail Action. State Active Duty members may be detailed on a temporary basis to meet mission
requirements not to exceed 90 days. These personnel actions are initiated by supervisors, submitted
through the Chain of Command and approved by the Director, State Personnel Programs. A detail
memorandum will be provided to the affected member with copies provided to the chain of command.
Only one extension of the detail action is authorized during which time alternatives such as reclassification
and budget change proposal processing to establish a new requirement must be addressed.

5-3. INCUMBENT PROMOTION AND REDUCTION PROCEDURES

a. Incumbent promotion is accomplished by reassignment action and will be based upon subparagraph 4-
2 d above (initial appointment one grade lower than the position grade level) or submission of a
reclassification action in accordance with paragraph 3-5 above (duty position requirements have expanded
beyond current duties and responsibilities).

b. Incumbent reduction is accomplished by formal discipline action in accordance with paragraph 11-4
b(3) below or by submission of a reclassification action in accordance with paragraph 3-5 above (duty
position requirements have decreased beyond current duties and responsibilities).

5-4. SEPARATION PROCEDURES

a. An OTAG Form 900-28 (Service Member Clearance Form) must be completed for all service
members being separated and submitted to Director, State Personnel Programs prior to issuance of final
pay.

b. Orders shall be published indicating the effective date of separation and stating whether the separation
1s voluntary or involuntary. Separation is not effective until delivery of the order to the individual has been
accomplished.

c. Mandatory Separation.

(1) Service members on State Active Duty with Indefinite Appointment to an established position other
than The Adjutant General, Assistant Adjutant General or Deputy Adjutant General, and other than those
physically disqualified or separated for cause, may remain on State Active Duty until age 60. Unless the
service member requests earlier separation, separation will occur on that last day of the month the member
turns age 60. The Director, State Personnel Programs will advise the appropriate chain of command and
the individual service members at least 90 days in advance of separation for mandatory age 60 retirement
for the purpose of staff planning and individual retirement actions with CalPERS.

(2) Temporary appointment to a SAD position for personnel past age 60 will require Adjutant General
approval and temporary appointment IAW CMVC Section 230. Each temporary appointment will be
addressed on a case by case basis and requests will be forwarded to CAJS-SP for processing.

d. Voluntary Separation.

(1) Individuals requesting separation from State Active Duty will complete OTAG Form 900-11
(Request for Separation) and forward it to their immediate supervisor. The supervisor will sign the form and
forward it through the chain of command to the Director, State Personnel Programs for final approval.
Supervisors desiring to comment on the reason given by the service member for separation may do so by
submitting their comments on a separate enclosure.

(2) Voluntary separation requests must be signed by the service member or must contain a statement
from the supervisor indicating why the request is not signed and the reason the service member gave for
requesting separation.
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(3) Itis important that the information required by item 5 (current mailing address) of the OTAG Form
900-11 is completed in order to insure that separation documents and unpaid compensation checks are
mailed to the correct address.

(4) A final OTAG Form 900-16 (Report of Duty) will be completed signed by the supervisor and
forwarded to office of State Personnel Programs. This Report of Duty must be submitted at the time of the
individual’s request for separation and incorporate the planning of leave in conjunction with lump sum
payments and effective dates of departure.

e. Involuntary Separation.

(1) Separation may be initiated by the immediate supervisor or by the Director, State Personnel Programs
depending on the reason for separation. Separation of term and temporary service members upon
completion of the period established by the appointment order is not considered involuntary and will be
accomplished by the Director, State Personnel Programs.

(2) Separation of service members with Term and Temporary Appointment prior to the end of a
scheduled term of duty will be initiated by the supervisor using OTAG Form 900-11 (Request for
Separation) indicating the reason in item 4.

(3) Separation of service members with Indefinite Appointments due to reduction in staff or funding will
be accomplished in accordance with Reduction in Force procedures. The Director, State Personnel
Programs will publish a Special State Active Duty Instruction (SADI).

(4) Requests for disciplinary separation will be initiated by the supervisor and forwarded through channels
to the Director, State Personnel Programs. The requirements outlined in Chapter 11, Discipline, must be
followed when requesting a disciplinary separation.

J- Medical Fitness for Duty Separation.

(1) Service members may exhibit a pattern of frequent absences due to medical problems and/or
become seriously ill and unable to perform their duties. In either situation, it is the responsibility of the
supervisor to monitor their status and coordinate actions described in this paragraph with the Director, State
Personnel Programs. The supervisor must:

(a) Review time and attendance records each month and note patterns of absence based on medical
problems. As a general rule, a service member who has 3 or more separate absences in a month, or 7
separate absences in a quarter should be identified to the Director, State Personnel Programs for further
evaluation.

(b) Report to the Director, State Personnel Programs any information that is provided by a service
member indicating a change in their health and/or doctor’s restrictions that may affect their assigned duties.

(2) Requests for fitness determinations and/or separation for medical reasons will be forwarded to the
Director, State Personnel Programs. These requests must contain:

(a) Awrittenrequest from the immediate supervisor.

(b) All available medical documentation regarding current and/or prior medical absences. Medical
documentation must specify the nature of the illness (diagnosis) and the prognosis for recovery.

(c) Asigned release for medical records from the service member.

(3) The Director, State Personnel Programs will determine if written requests warrants further action or it
may be deferred and returned to the submitting supervisor.

(4) The Director, State Personnel Programs may request the evaluation of a medical separation request
by the respective (Air or Army) State Surgeon or other military practitioner. In this instance all
documentation will be forwarded from The Office of State Personnel to the appropriate medical branch
office for coordination. Service members may be separated by The Office of State Personnel concurrent
with a recommendation from a State Surgeon. The Director, State Personnel Programs without further
review may separate service members who claim medical problems but do not provide requested medical
documentation.
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(5) Amedical board will be convened to process service members with an indefinite appointment based
upon the recommendation of a State Surgeon. The board will consist of a State Surgeon, a military
physician, and a field grade officer/warrant officer/senior NCO as appropriate, based upon the SAD grade
ofthe individual. The Chief, Medical Services Branch will serve as the board recorder without vote. The
Director, State Personnel Programs and a Staff Judge Advocate will serve as advisors to the Board. The
board proceedings are limited to review of records. Personal appearance of a service member is not
authorized. Therecorder will prepare the Board’s findings and recommendations and forward them through
the Director, State Personnel Programs to the Adjutant General for review and final action.

(6) Service members will be processed for medical reasons when it is clearly indicated that the individual
can not return to work. Separation may also be appropriate if the period of illness/injury will be of such
duration that it is impractical to return the service member to duty.

5-5. COMMAND ASSIGNMENT POLICY AND PROCEDURE (CAPP)

a. The following assignments require command waivers: State Active Duty service members assigned to
brigade, wing, group, battalion, squadron and company commands; headquarters commandants; platoon
leaders; command sergeants major, command chief master sergeant or first sergeants positions.

b. The CAPP program goal is to enhance and professionally develop State Active Duty service members.
The implementation of CAPP:

(1) Willnot be at the expense of a traditional airman or soldier’s career progression.

(2) Places qualified State Active Duty service members with critical skills and experience in mobilizing
and deploying units.

(3) Affords professional development opportunities to State Active Duty service members normally
assigned to the OTAG

¢. The Adjutant General is the authority to approve a State Active Duty command assignment outside of
OTAG These assignments should meet the following criteria:

(1) Command and leadership assignments will not exceed three years.

(2) State Active Duty service members may not have had a similar command assignment at the same
level regardless of duty status.

(3) The command assignment is voluntary and is to enhance career development. Service members must
meet the MOS/AFSC qualifications for the deployable unit’s paragraph and line.

(4) Grade inversion is not permitted as a result of a command assignment.

d. The nominating Division will ensure officers taking a command are qualified in accordance with the
appropriate Army Regulation or Air Force Instruction. In the case of Army National Guard units, if no
qualified officer is available, the Adjutant General my assign officers who are not branch qualified; however,
these officers must:

(1) Be approved for branch transfer by a federal recognition board before assuming command.

(2) Complete the military education requirements and meet MOS/AFSC qualifications within 12 months
of assignment.

(3) Be a graduate of Command and General Staff College and attend the branch specific Pre-Command
Course before assuming command

e. The nominating Division will direct request for exceptions to this policy to the Adjutant General for
approval.
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CHAPTER 6
RETIREMENT

6-1. GENERAL

a. For the purposes of State Active Duty retirement, Term and Indefinite service members shall be
enrolled in the California Public Employees Retirement System (CalPERS).

b. Retirement eligibility is governed in accordance with the CalPERS regulations and laws.

¢. Specific information pertaining to retirement ages and annuity amounts can be determined by using the
formula provided in the CalPERS retirement pamphlet which is provided to each eligible service member
upon appointment.

d. An estimate of a retirement allowance can also be obtained by completing the CalPERS Retirement
Allowance Estimate Request (PERS-MSD-470) and mailing it to CalPERS, Benefit Application Services
Division, P.O. Box 942717, Sacramento CA 94229-2717. Forms may be obtained by contacting the
Director, State Personnel Programs.

e. Individuals seeking retirement apply to CalPERS using forms provided by CalPERS.

6-2. THE SAVINGS PLUS PROGRAM

The Savings Plus Program is a long-term savings program designed to supplement retirement income.
Funds invested in this program are not subject to federal or state income tax at the time of investment but
are taxed when savings are withdrawn, normally upon retirement. The program is administered by the
Department of Personnel Administration. There are two separate plans within the Savings Plus Program in
which members may choose to participate. The Thrift Plan is authorized by Section 401 of the Internal
Revenue Code and the Deferred Compensation Plan is authorized by section 457 of the Internal Revenue
Code Information on both plans can be obtained by request from the Director, State Personnel Programs.
Other plans maybe created by CalPERS and changes in state and federal law.

CHAPTER 7
BENEFITS

7-1. GENERAL

The following state benefits are available to service members with either Term or Indefinite appointments.

7-2. HEALTH BENEFITS

a. State Active Duty service members are eligible for health benefits. Service members have 60 days
from the appointment date to elect to enroll or not to enroll in a health benefits plan. The effective date of
coverage is the first day of the month following receipt of HBD 12 (Health Benefit Plan Enrollment Form) in
The Office of State Personnel Programs. Available plans and costs are in the CalPERS Health Program
Handbook that is provided to service members upon appointment. Supervisors or other designated
individuals at duty sites will explain the various plan coverage and costs to service members. Additional
information and assistance may be obtained from the Director, State Personnel Programs.

b. Premium Costs. The State contributes a major portion of the premium costs for the State-sponsored
health insurance programs. Actual costs vary by plan and by the number of covered dependents. Actual
rates for all policies are distributed to supervisors on a continuing basis by CAJS-SP.
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7-3. DENTAL BENEFITS

a. State Active Duty service members are eligible for Dental care benefits if they are appointed full time
and the appointment is for at least one day more than six months. Service members have 60 days from the
appointment date to elect to enroll or not to enroll in a dental benefits plan. The effective date of coverage
cannot be sooner than the first day of the second month following receipt of the dental plan STD Form 692
(Dental Plan Enrollment Authorization) in The Office of State Personnel Programs. Supervisors or other
designated individuals at duty sites will explain the available plans, coverage, and costs to service members.
Additional information and assistance may be obtained from the Director, State Personnel Programs.

b. Premium Costs. The State contributes a major portion of the premium costs for the State-sponsored
dental insurance programs. Actual costs vary by plan and by the number of covered dependents. Actual
rates for all policies are distributed to supervisors on a continuing basis by CAJS-SP.

c. Dental benefits are controlled by CalPERS.

7-4. VISION BENEFITS

a. State Active Duty service members who are eligible for CalPER’s membership are also eligible for
vision insurance benefits. The premium cost of this benefit is included in the benefit amount provided by the
State. The total amount of State-paid premium depends upon individual dependent status and is calculated
individually. Supervisors or other designated individuals at duty sites will explain the available plan and
coverage to service members. Additional information and assistance may be obtained from the Director,
State Personnel Programs.

b. CalPERS control vision benefits.

7-5. LIFE INSURANCE BENEFITS

a. State Active Duty service members with Term or Indefinite appointment automatically receive
department paid life insurance coverage between $25,000 and $50,000 in term life insurance depending
upon their State Active Duty position and CalPERS regulations.

b. All service members can expand their term life insurance coverage in $5,000 increments. Procedures
and forms to accomplish this are found in separate benefit correspondence and can be obtained from the
Director, State Personnel Programs.

7-6. DEATH BENEFITS (ON DUTY, LINE OF DUTY)

a. State Active Duty service members are provided insurance by CalPERS for death incident to duty
related activities. In common military language this is known as death in the “line of duty”. The death
benefit ranges from $125,000 to $160,000 based on the number of dependents and/or other factors. The
Director, State Personnel Programs in conjunction with the Staff Judge Advocate will make the
determination of status.

b. State Active Duty death benefits also include a $5,000 burial allowance. This amount is provided to
offset mortuary, funeral, and cemetery costs. This benefitis a fixed amount regardless of the actual costs
(higher or lower).

c. Workers compensation laws (labor code) establish state death benefits.

d. Application for benefits is similar to standard workers compensation injury actions; supervisors must
file initial reports and The Office of State Personnel must forward these reports to the servicing State
Compensation Insurance Fund (SCIF) office after a legal review by the Staff Judge Advocate. Additional
information, to include police reports, autopsy results, sworn statement, etc. may be required by SCIF
during the processing of this claim. Any disputed claims or litigation will be referred to the Staff Judge
Advocate.
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e. Beneficiary information will be provided by the Director, State Personnel Programs to SCIF; inquiries
from immediate family members, next of kin, prior spouse’s, etc. will be referred to the claims adjuster at
SCIF. The Director, State Personnel Programs may release information to the identified beneficiary.

f The Director, State Personnel Programs will coordinate with Medical Services Branch for assistance
with letters of condolence and/or appointment of a casualty assistance officer (if appropriate), chaplain
support and other available resources.

7-7. ADDITIONAL BENEFIT OPTIONS (Generally from CalPERS)

a. Employee Assistance Program (EAP). This program is available to assist State Active Duty service
members and their dependents who are experiencing problems related to marriage and/or family
relationships, chemical dependency, emotional/psychological stress, legal, financial, childcare or elder care
difficulties. There is no cost to the service member. It assists by assessing the nature of their problems and
referring them to professional services. Critical incidence counseling is also offered when an service
member has had an immediate need for support stemming from a reaction to a life threatening situation
related to their duty or a reaction to a fellow service member being killed or seriously injured.

b. Pre-paid legal services. Thisis a service member-paid program. Enrollment is only authorized at time
of initial appointment or during open season announcements. It’s voluntary in which the monthly premium is
automatically deducted from an enrolled service member’s paycheck. The Plan provides 100% paid-in-full
coverage when a Plan attorney is used. The Plan pays up to a specified maximum amount when a non-plan
attorney is used for covered legal services. The covered services include preparing a will, buying/selling or
refinancing a home, adopting a child, filing bankruptcy, serious traffic matters, consumer complaints or
representing a child in court. The Plan can also provide defense of civil actions and misdemeanors, and
various domestic matters (i. €., annulments, legal separations, divorces, and defense of actions to modify or
enforce valid decrees or separation agreements).

c¢. Long Term Disability. Long term disability insurance program is a service member-paid program. It’s
voluntary and guarantees income protection against total disability for 65% of the first $9,230 of the service
member’s monthly base salary. Enrollment is only authorized at time of initial appointment or during open
season announcements. Benefit payments begin after a 180-day waiting period and are coordinated with
income from other sources and are continued up to age 65, provided that disability occurs before age 62. If
total disability occurs at or after age 62, benefits will be paid according to prescribed time frames, the
minimum monthly benefit, or $100, whichever is greater.

d. Long Term Care is a voluntary program designed for long-term care of CalPERS’ members and their
dependents. This benefit would be applicable to those persons who may need care for a degenerative
disease such as Alzheimer’s; or a chronic condition such as Parkinson’s disease, and arthritis. Enrollment is
only authorized at time of initial appointment or during open season announcements.

e. Deferred Compensation is a benefit, which enable you to save money to increase your financial
independence at retirement. It also allows you to defer taxes on the amount you invest until it is withdrawn.
Both Federal and State income tax are immediately reduced. This is not a savings account; it is an optional
retirement supplement. Eligible service members can participate in two plans authorized by the Internal
Revenue Code: Deferred Compensation Plan under Internal Review Code (IRC) Section 457; and a Thrift
Plan authorized by IRC 401 (k).

J- CalPERS Service Credit Purchase Option. Eligible CalPERS service members with Term or Indefinite
Appointment may purchase public service credit for active military duty served before becoming a State of
California CalPERS member.

g CalPERS Member Home Loan Program. Eligible CalPERS service members with Term or Indefinite
Appointment may participate in this program which provides security, protection and choice when purchas-
ing —or refinancing —a home.
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You can find out more detail about their loan choices, 100 percent loan financing, interest rates and special
loan programs at their web site address, www.CalPERS.ca.gov.

CHAPTER 8
DUTY RELATED INJURY/ILLNESS

8-1. GENERAL

For the purposes of this State Active Duty section, service members are covered under the State
Compensation Insurance Program (SCIF) for duty related injuries and illnesses.

8-2. BENEFIT

State Active Duty service members receive benefits under the State Workers’ Compensation Insurance
Fund program. Benefits are provided for duty related injuries and include:

a. Payment of all physician, hospital and related medical costs.

b. Vocational rehabilitation.

c. Permanent disability payments when permanent disability has been established.

8-3. PROCEDURES

a. Service member responsibilities. In the event of a duty related illness or injury the service member will:

(1) Report any duty-related injury to his/her supervisor immediately but not later than 24 hours after the
incident.

(2) Obtain medical treatment if necessary and return to duty unless otherwise advised by a physician.

(3) Keep supervisor informed of any change in status or condition including a return to duty date, if
known.

(4) Complete the service member’s section of SCIF Form 3301 (Service member’s Claim For
Workers’ Compensation Benefits), and forward to supervisor within 24 hours of illness or injury for
completion of the employer portion of the form.

b. Supervisor Responsibilities. In the event of a duty-related illness or injury the supervisor will determine
the severity of the medical situation and take necessary action considering the following:

(1) Service member’s wounds, pain, suffering, and urgency for treatment.

(2) Service member’s physical limitation and transportation requirements to home, physician, or
emergency facility (911). Ifthe individual is taken to an emergency facility, the Director, State Personnel
Programs must be immediately notified so that emergency notification of next of kin can be accomplished.

(3) Complete the employer portion of SCIF Form 3301 (Service member’s Claim For Workers’
Compensation Benefits), return a copy immediately to service member, and then forward the form to The
Office of State Personnel Programs no later than one day after illness or injury occurs. If the service
member is unable to complete the service member portion of the SCIF Form, the supervisor must fulfill his/
her obligation to submit and alert the Director, State Personnel Programs within 24 hours.

(4) Complete SCIF Form 3067 (Employer’s Report of Occupational Injury or Illness), and forward to
The Office of State Personnel Programs no later than one day after illness or injury occurs.
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CHAPTER 9
LEAVE AND HOURS OF DUTY

9-1. GENERAL

a. State Active Duty service members are subject to jurisdiction of California National Guard Manual for
Courts-Marshal during the entire period of duty, 24 hours per day and may be required to perform duty at
any time. Normally, however, service members are required to report for duty a minimum of 40 hours per
week.

b. Normal duty hours for the Military Department are 0800-1630 hours, Monday through Friday.

(1) Directors will have the latitude to modify the duty day by allowing some personnel to begin earlier or
stay late to provide the coverage necessary for their Directorate. These modifications will not be less than
the general five-day, eight-hours per day work schedule will.

(2) Deputy Adjutants General are authorized to grant temporary adjustments to the workweek to satisfy a
specific mission requirement.

(3) Deputy Adjutants General may approve an employee’s request for a temporary exception to this
policy based only on significant personal hardship, providing the period requested does not adversely
impact the mission.

c. Full days of absence from duty other than weekends, holidays or scheduled days off will be charged as
ordinary leave, sick leave, military leave, leave without pay, personal holiday, pass (regular or special), as
appropriate.

9-2. TYPES OF LEAVE

a. Ordinary Leave

(1) Ordinary Leave is authorized to all personnel on State Active Duty whose appointment exceeds 30
days. Ordinary Leave is earned at the rate of 2.5 days per month. No leave is earned during periods of
leave without pay. The computation of leave credit for any fractional part of amonth is computed in
accordance with applicable Department of Defense military regulations (Table 3-1, AR 630-5, and AFI 36-
3003). When individuals on State Active Duty are not performing duty and are away from their duty place
for periods of time between duty hours or on weekends or holidays, they are considered as being “on
pass”.

(2) The use of Ordinary Leave must be approved in advance by appropriate supervisors using OTAG
Form 900-14 (Request for Leave). These forms are for local use only and will not be forwarded to the
Office of State Personnel. Periods of leave are reported monthly on the Report of Duty form (OTAG 900-
16)

(3) Leave taken and leave accrued will be accounted for on a State fiscal year (1 July - 30 June) basis.
All ordinary leave accrued in excess of 60 days will be forfeited on 30 June of each year. No waivers are
authorized. Ordinary leave, which commences during one fiscal year and is completed in the following fiscal
year, will be charged in the fiscal year in which each portion falls. Supervisors are responsible for Insuring
the use of leave during periods most suitable to their activities, mission and are consistent with member’s
desires when possible. They must also insure scheduling of leave in such amanner so as to preclude the
loss of leave by their subordinates.

(4) Weekends and holidays falling within a period of ordinary leave must be charged as leave.

(5) Theday of departure, regardless of the hour, is the first day of leave. Ifthe individual performs duty
for half or more of their normal duty hours on the day of departure, the following day will be counted as the
first day of leave.
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(6) The day of return, regardless of the hour, is the last day of leave unless the individual performed duty
for half or more of the normal duty hours, or it is a non-duty day. If duty is performed for half or more of
the normal duty hours on the day of return, or if the day of return is a non-duty day, the preceding day will
be counted as the last day of leave.

(7) Lump Sum Leave payments may be made to service members with Term or Indefinite appointment
separating from SAD with remaining accrued Ordinary Leave at the time of their separation. Service
members with temporary appointment are not authorized Lump Sum Leave payment. Lump Sum Leave
payments are limited to a lifetime maximum of 60 days and consists of base pay only for each day of
accrued leave.

(8) Useof ordinary leave as terminal leave prior to a service member’s separation date may be
authorized ifrequested by the member through their supervisor and chain of command and authorized by the
Director, State Personnel Programs. Terminal leave must commence so that it is completed on or before the
date of mandatory retirement or end of orders.

b. Personal Holiday Pass (PH)

State Active Duty service members with Term or Indefinite appointments are authorized to take one
Personal Holiday Pass (PH) consisting of one day off without charge to leave during each fiscal year.
Temporary personnel are not authorized a Personal Holiday Pass. The Personal Holiday Pass may not be
carried forward from one fiscal year to the next. The use of a Personal Holiday Pass must be approved in
advance by appropriate supervisor.

c. Non-Pay Status
State Active Duty service members will be in a non-pay status when on Leave Without Pay (LWOP) or
when absent without leave (AWOL). Neither ordinary nor military leave will accrue when in a non-pay
status.

(1) Leave Without Pay (LWOP)

(a) Leave without pay will only be granted to State Active Duty personnel under exceptional
circumstances. When granted, such leave will be without pay and allowances. Attendance at a service
school or performing other active duty (i.e., AAT, ADSW, tours, etc.) after military leave has been totally
utilized is considered an “‘exceptional circumstance”.

(b) The use of leave without pay must be approved in advance by the appropriate supervisor and the
Director, State Personnel Programs, using OTAG Form 900-14 (Request for Leave). Periods of leave
without pay will be reported on OTAG Form 900-16 (Report of Duty).

(2) Absent Without Leave (AWOL)

(a) Aservice member is considered absent without leave (AWOL) upon:

(1) Failure to report to duty and without notice to the supervisor.

(2) Failure to report for duty when a request for leave has been disapproved.

(3) Failure to return to duty from an approved leave of absence.

(b) Absent without leave will be coded on a full day basis.

(c) Periods of AWOL will be reported on OTAG Form 900-16 (Report of Duty) using Code “AW”.

(d) AWOLis an offense that is not tolerated and may subject a member to disciplinary measures. For
additional information, refer to Chapter 11, Discipline.

d. Sick Leave

(1) Aclassification of leave has been developed by the Department for statistical and accounting
purposes and for administering the pay of State Active duty personnel during periods of personal illness. It
does not provide additional leave but is established to indicate status only. Sick leave may not be used for
familyillness or injury. Absences required because of family illness or injury will be in an ordinary leave or a
leave without pay status.
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(2) Sick leave will be coded on a full day basis. The first full day of absence will be considered as the
first day of sick leave. The day of return, regardless of the hour, will be considered a day of duty. Sick
Leave will be reported on OTAG Form 600-1 (Sick Leave Report), and a copy will accompany the end of
month OTAG Form 900-16 (Report of Duty). A statement from a medical doctor, licensed in the State of
California, explaining the condition that affects the service member’s ability to perform duty or renders the
service member unable to perform duty is required for absences over three days, but may be waived by the
supervisor for periods up to seven days when the illness or injury can be verified.

(3) When the period of absence due to illness or injury exceeds 30 consecutive days or exceeds 60 days
within a 12-month period, a written request for extended sick leave shall be forwarded to the Director,
State Personnel Programs. The Director, State Personnel Programs will approve the request or consider
convening a medical evaluation board, as appropriate. Refer to paragraph 5-4 f, Medical Fitness for Duty
Separation, and the process for Medical Evaluation Boards.

e. Maternity Leave

(1) All service members (with Temporary, Term, or Indefinite Appointment) are eligible for maternity
leave.

(2) Service members will continue to perform duties during the prenatal period except when their
physical condition incident to pregnancy precludes performing duty. Limited duty tasks may also be
designated during this period. Supervisors will obtain confirmation from the member’s attending physician
regarding inability to perform duty.

(3) Matemity leave will be authorized for 42 calendar days during the postpartum period. Any additional
absence requirements for either the care of the member or child will be in a sick leave, ordinary leave or
leave without pay status.

/- Military Leave

(1) For the purpose of this section, State Active Duty service members are considered public employees
within the meaning of CMVC 395 and related provisions. All service members (with Temporary, Term, or
Indefinite Appointment) are eligible for military leave once they meet the statutory one-year requirement
described below.

(a) Entitlement to paid military leave begins when an individual has completed one year of continuous
service in a State position.

(b) Recognized previous military service may be combined with State service to meet the one-year
requirement.

(¢) For the purpose of determining eligibility for military leave recognized military service includes full-
time service (active duty) during any period of time with the Army, Navy, Air Force, Marine Corps, Coast
Guard, to include active duty with reserve components.

(d) Recognized military service also includes prior National Guard service in an Active Guard.

(2) Individuals who qualify for military leave are authorized a maximum of 30 calendar days Military
Leave each state fiscal year. With the exception of Inactive Duty Training (IDT), each day of active duty for
which federal military pay is received, including weekends and holidays, must be charged to military leave or
other leave when military leave is exhausted. When an individual has exhausted all military leave and
performs additional active military duty, at the individual’s option, ordinary leave or leave without pay will be
charged for days when active federal duty is performed. Military leave must be exhausted before ordinary
or leave without pay can be charged for military duty, and must be approved in advance by appropriate
supervisor using OTAG Form 900-14 (Request for Leave).

(3) Military Leave may be used for the performance of Inactive Duty Training (IDT) during the service
member’s normal duty hours.

(4) Weekends and holidays falling within a period of military leave must be charged as leave.
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(5) State Active Duty service members will receive full State Active Duty pay and allowances while on
military leave.

(6) Ifan individual is not entitled to military leave and performs active military duty, at the individual’s
option, ordinary leave or leave without pay will be charged for days when active federal duty is performed.
(7) Indefinite military leave is granted to an individual ordered to extended active military duty. Ifthe
individual is eligible, the first 30 days of such duty will be in a paid military leave status less any military leave
previously used during the fiscal year. In cases where an active duty tour will exceed 180 days (long-term),

service members will be separated from SAD and placed on “Military Furlough”. The eligible service
member will accrue 2.5 days of ordinary leave during the first six months of indefinite military leave.

(8) Under Section 19772, Government Code, “‘Short-term military leave” means a leave for six months
or less and “Long-term military leave” means a leave of over six months. Military furlough status indicates
the service member is separated for the purpose of entering on active military duty and is expected to return
to his or her State Active Duty position. “Term” and service members with CMVC 167 status may be
entitled to reemployment rights.

(9) Upon termination of active military service, State Active Duty personnel on military furlough with
reemployment rights may be reinstated to their former or a comparable position of like seniority and pay.
The individual must make application for reemployment within 90 days of release from active duty.

(10) Reemployment Rights. The Federal reemployment rights statute (Sections 2024(a) and (b), Title
38, U.S. Code) states that there is a four-year cumulative active duty limitation on assertion of
reemployment rights by a returning service member. The four-year cumulative limit applies to active duty
performed after 1 August 1961 by a service member while working for the same employer. Ifthe
individual’s cumulative total of active duty exceeds four years he or she will not be entitled to reemployment
rights. If additional service beyond the four years is “imposed pursuant to law” (i.e., the period of duty for
an individual involuntarily called to active duty is extended), the individual may still claim reemployment
rights. However, this does not apply for a tour extension “at the request and for the convenience of the
Federal Government.” The following forms of military duty do not count toward the four-year maximum:

(@) Initial Active Duty for Training (2024(c), Title 32 USC).

(b) Active Duty for Training (2024(d), Title 32 USC, AT, Schools or ADSW.

(¢) Inactive Duty for Training (2024(d), Title 38 USC Drill, AFTP’s).

(d) Full Time Duty In National Guard (2024(f), Title 32 USC, AGR)

(e) Callto Active Duty Up to 180 days (6736, Title 10 USC)

g. Pass (Regular and Special)

(1) General.

(a) This section provides information to help approving officials understand regular and special pass
periods. These are absences authorized to provide respite from the working environment or for other
reasons and not charged to leave.

(b) Anapproving official is defined as a director, director equivalent or higher.

(2) Regular and Special Pass Information.

(2) PassPeriod: Apass period is an authorized absence from duty for arelatively short time.

(1) The period begins at the end of normal working hours on a duty day and ends at the beginning of
normal working hours the next duty day.

(2) Atthe beginning and end of the pass period, the member must be in the local area. The local areais
the place from which they regularly commute to work.

(b) Regular Pass: State Active Duty service member are considered to be on a regular pass when ina
normal non-duty status, remain in the local area and are subject to recall to the duty site.
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(1) Aregular pass starts after normal working hours on a given day and stops at the beginning of normal
working hours on the next working day.

(2) Aregular pass normally begins at the end of working hours on Friday afternoon until the beginning of
the normal working hours on the following Monday when non-duty days are Saturday and Sunday.

(3) Aregular pass period (non-duty days) for units on non-traditional work schedule (alternative or
compressed work schedules) may not exceed the 4-day special pass limitation. The combination of non-
duty days and a public holiday may not exceed 4-day special pass limitation. The combination of 3 non-
duty days and a public holiday during a compressed work schedule is a regular pass period.

(c) Special Pass: Approving official may award 3 or 4-day special pass for noteworthy duty
performance, such as for some type of recognition for extensive service rendered during a state emergency,
etc. The special pass is not a service member initiated event, but rather a management-initiated action.
Special passes start after normal working hours on a given day. They stop at the beginning of normal
working hours on either the 4th day for a 3-day special pass or the 5* day for a 4-day special pass. A 3-
day special pass can be Friday through Sunday, Saturday through Monday, or Tuesday through Thursday.
A4-day special pass can be Thursday through Sunday or Saturday through Tuesday. This policy/privilege
applies to a normal Monday through Friday workweek.

(d) Regular and Special Pass Guidelines for approving officials:

(1) An approving official may require service members to be able to return to duty within a reasonable
time in the event of a mission requirement.

(2) The approving official may revoke regular or special passes at anytime.

(3) Service members must be informed that if the authorized absence exceeds the pass period it will be
considered chargeable leave.

(4) Special passes will not be approved in conjunction with leave.

(5) Special passes will not be granted in series.

(6) Service members will be informed that they cannot use regular or special pass periods to extend
TDY periods.

(7) A special pass will not be approved if in conjunction with non-duty days exceeding a 4-day special
pass limitation.

(8) Service members are authorized a maximum of four days of special pass during any one semi-annual
period.

(9) Safe Travel Guidelines. Service members on non-duty status (regular or special pass) should use
Operational Risk Management (ORM) principles to assess all hazards and control risks prior to excessive
or hazardous travel, especially by automobile.

9-3. REPORTING PROCEDURES

Attendance reporting procedures are outlined in State Active Duty Instructions published whenever required
to clarify or expand reporting requirements.

CHAPTER 10
UNEMPLOYMENT INSURANCE

10-1. PURPOSE

This guidance provides administration and management of the Unemployment Insurance (UI) program for
State Active Duty service members of the Military Department.
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10-2. RESPONSIBILITY

The State Employment Development Department (EDD) has overall responsibility for administering the UI
program for all state and private sector service members. Within the Military Department the Director,
State Personnel Programs is designated as the administrator of the Department Unemployment Insurance
Claims Management Program. It is the responsibility of the Director, State Personnel Programs to insure
service members and supervisors are informed of their rights under the California Unemployment Insurance
Code and to maintain an internal administrative procedure for monitoring and reviewing Ul claims.

10-3. UNEMPLOYMENT BENEFITS AND ELIGIBILITY

a. Unemployment benefits are available to former service members. Service members may be entitled to
part or full Ul benefits in accordance with the state Ul code provided they:

(1) Are totally unemployed and registered for work with The Employment Development Department.

(2) Havereceived a specified minimum amount of wages during the base period.

(3) Become unemployed through no fault of their own.

(4) Be physically able to work in their usual occupation, or in other work for which they are reasonably
qualified.

(5) Beavailable for work, which means ready and willing immediately to accept suitable work in their
usual occupation, or in an occupation for which they are reasonably qualified.

(6) Be actively seeking work on their own behalf.

(7) Comply with regulations in regard to filing claims.

b. Aservice member claimant may be disqualified for Unemployment Insurance by EDD under any of the
following conditions:

(1) Voluntary separation.

(2) Isnot legally entitled to work in the United States.

(3) Was discharged or fired for reasons other than lack of work.

(4) Performed services as a sports or athletic participant and is expected to do so in the following
season.

(5) Left because of a work dispute.

(6) Made false statements or withheld information when filing for benefits.

(7) Isreceiving a pension based on prior work.

(8) Is not able to work, or available for work.

(9) Has refused employment.

(10) Is not actively looking for work.

10-4. SERVICE MEMBER CLAIMS PROCEDURES

Claims must be initiated with the local EDD field office by telephone. Adjudication of claims and
administration of the unemployment insurance program is the responsibility of the Employment Development
Department.

CHAPTER 11
DISCIPLINE

11-1. GENERAL
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There are two types of disciplinary actions, adverse administrative action, and military justice. As a general
policy, adverse administrative disciplinary actions should be considered before using military justice
procedures.

11-2. ADMINISTRATIVE DISCIPLINARY ACTIONS

a. Informal Discipline. Supervisors are responsible for initiating all informal disciplinary actions that
include oral and/or written admonitions and warnings.

(1) Informal disciplinary actions are normally admonitions or warnings and usually are the first step in the
disciplinary process. Anoral admonition is the least severe form of discipline and may be administered by
supervisors during scheduled counseling or as on the spot corrective action. When oral admonitions are
used, supervisors should clearly advise the service member of the infraction or unauthorized conduct and
state what corrective action must be taken. Supervisors may maintain a written record of oral admonitions
when they desire and should do so in cases where past admonitions have not been successful or it appears
more stringent disciplinary action may be required. Admonitions may also be administered in writing but
remain an informal action. Written admonitions are not filed in service members’ official personnel files.
They must indicate that they are admonitions and not letters of reprimand.

(2) When informal disciplinary action fails to obtain desired results or a service member’s action warrants
amore severe action than an admonition, the formal discipline procedures indicated below will be used.

b. Formal Discipline. Supervisors are responsible for initiating all formal disciplinary actions, which
include written reprimands, suspensions, and terminations.

(1) Written reprimands are applicable to State Active Duty service members. Written reprimands must
be coordinated with the Director, State Personnel Programs prior to being issued to the service member.

(2) Suspension without pay is a penalty applicable to State Active Duty service members. Service
members are prohibited from working for a specified period of time and their salary is adjusted accordingly.
Many of these actions are for one to ten working days, but could be longer if circumstances warrant.
Termination should be considered for suspensions in excess of 30 days. Suspensions should be used only
when it is necessary to have the service member off the work site. The seriousness of the offense as well as
the service member’s prior record will be considered in determining the length of the suspension. The
Director, State Personnel Programs will be contacted for guidance.

(3) Reductionin State Active Duty pay grade is a penalty applicable to State Active Duty service
members. The immediate supervisor through the chain of command to the Director, State Personnel
Programs may initiate a Personnel Action Request Form 900-10 with full documentation. No reduction in
State Active Duty pay grade will be taken without first obtaining the approval of the respective Deputy
Adjutant General.

(4) Administrative termination may be initiated when informal disciplinary actions or formal administrative
actions do not accomplish the desired result and processing under the California State Military Justice Code
is not being considered. Administrative termination’s must be initiated by supervisors, submitted through
channels to the Director, State Personnel Programs and, as a minimum, contain the information indicated in
paragraph 11-2¢ below.

(2) Temporary Appointments - The unexecuted portion of temporary SAD orders may be rescinded for
administrative or disciplinary reasons. Arequest for such action will be submitted through command
channels to the Director, State Personnel Programs. In coordination with the Staff Judge Advocate, the
Director, State Personnel Programs will make a recommendation to the appropriate Deputy Adjutant
General, who will make the final decision.

(b) Term Appointments

(1) Term service members with less than six years of SAD with the Military Department will be
processed under the procedures of paragraph 11-2¢(2) below.
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(2) Term service members with six years of State Active Duty with the Military Department are
authorized a Disciplinary Action Board under the procedures of paragraph 11-2¢(3) below.

(c) Indefinite Appointments - Service members with indefinite appointments are authorized a Disciplinary
Action Board under the procedures of paragraph 11-2¢(3) below.

c. Procedures for administrative disciplinary actions

(1) Inall cases, the following factors should be considered:

(a) Nature of the offense and rule, law or regulation violated.

(b) Time, date, and place of offense.

(c) Witnesses’ name(s) and appropriate statements from each.

(d) Information on past like offenses.

(e) The seriousness of the events which form the basis for the termination.

(f) The likelihood that the events will continue to occur.

(g) The adverse effect on the California National Guard.

(h) The individual’s potential for further SAD service.

(1) The individual’s past performance and record.

(2) Service members with a Term Appointment and less than six years of State Active Duty service with
the Military Department:

(@) The Director, State Personnel Programs will review requests for administrative termination with the
submission of OTAG Form 900-11(Request for Separation).

(b) The Director, State Personnel Programs will issue a letter to the individual stating the nature of the
offense and advising the individual that they are granted a period of fifteen days in which to respond to the
letter and rebut the charges.

(c) Individuals who are being involuntarily terminated may consult counsel and submit written witness
statements with their response.

(d) The Director, State Personnel Programs in coordination with the Staff Judge Advocate will make a
recommendation to the appropriate Deputy Adjutant General, who will make the final decision.

(e) Service members do not have the right to appear personally to present their rebuttal.

(3) Service members with Indefinite Appointment or term Appointment with more than six years of State
Active Duty service with the Military Department.

(a) In addition to the notice and response rights in 11-2¢(2) above, these individuals have a right to have
their case considered by a Discipline Action Board (DAB). They do not have the right to appear in person
to present their rebuttal. Anyresponse to the Board recommendation will be submitted to the respective
Deputy Adjutant General. The Adjutant General is the appeal official.

(b) Director, State Personnel Programs may extend the time limit for either response or final action when
appropriate.

11-3. Military Justice

a. All military personnel on State Active Duty are considered to be in a duty status seven days a week,
24 hours aday. As such, they are subject to the disciplinary procedures and requirements of the California
Military and Veterans Code which has incorporated the Federal Uniform Code of Military Justice (UCMYJ)
as California’s State Military Justice Code (Sections 102 & 103, CMVC). Thus, all State Active Duty
personnel, including federally recognized, non-federally recognized, and State Military Reserve members,
are subject to UCMJ discipline administered through state jurisdiction while on State Active Duty,
regardless of duty or leave status.

b. State Active Duty disciplinary actions will normally be accomplished in accordance with the California
National Guard Manual for Courts-martial and Nonjudicial Punishment.
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c¢. Military justice actions are administered by military commanders in coordination with the Staff Judge
Advocate

CHAPTER 12
CODE OF ETHICAL STANDARDS

12-1. GENERAL

a. State Active Duty service members are subject to state rules and regulations pertaining to ethical
standards, and the United States Joint Ethics Regulation. The following are considered to be inconsistent,
incompatible, or in conflict with acceptable conduct:

(1) Providing confidential information to persons to whom issuance of such information has not been
authorized, or using confidential information for personal gain or advantage or for the advantage of others.

(2) Soliciting or accepting, directly or indirectly, any money, loan, employment, business, benefit or other
thing of value (in addition to salary paid by the State) from anyone from whom it might be inferred as a gift
to influence the State service member concerned.

(3) ASAD service member shall not engage in any employment, which prevents a prompt response to
any reporting for duty notification.

(4) Providing or using the names of persons from office records for mailing lists that have not been
authorized.

(5) Providing or using unit station lists for use in circulation or advertising of articles or services.

(6) Using the prestige or influence of one’s office for personal gain or advantage or for the advantage of
others.

(7) Using State time, facilities, records, equipment or supplies for personal use or gain.

(8) Receiving or accepting money, gifts or favors for services rendered during duty hours.

(9) Performance of an unofficial act that may later be subject to the individual’s control, inspection,
review, audit or enforcement in an official State capacity.

b. Any personal knowledge of actions by service members which seem questionable, or which might be
interpreted as falling within one of the above categories, should be brought to the attention of the individual’s
supervisor immediately.

¢. Each member appointed to State Active Duty must complete OTAG Form 900-24 (Incompatible
Activity Statement) as part of the employment application.

CHAPTER 13
PERFORMANCE EVALUATIONS

13-1. GENERAL

a. This section prescribes policy and procedure for preparing and submitting performance evaluations for
State Active Duty service members.

b. Performance evaluations will be prepared annually as of 30 June on each SAD service member by
their immediate supervisor using OTAG Form 900-20, (SAD Evaluation of Performance). Evaluations will
be prepared by the immediate supervisor, signed by the supervisor and the service member, and forwarded
to the second level supervisor (i.e., the reviewer). The second level supervisor will review the evaluation
and may either:

(1) Concur with the evaluation, sign the form, forward the original form to The Office of State Personnel
Programs and return the remaining copies to the immediate supervisor; or,
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(2) Non-concur with the evaluation. In this case, the difference of opinion should be resolved between
the two supervisors prior to the second level supervisor signing the form. In the event the difference cannot
be resolved, the second level supervisor should indicate his non-concurrence in the narrative section of the
form, sign and forward the form to The Office of State Personnel Programs.

c¢. Immediate supervisors will not render ratings until they have supervised a service member for at least
90 days. If an immediate supervisor has supervised a service member for less than 90 days on 30 June, the
90 days supervision requirement must be met before the evaluation can be made rather than making the
evaluationon 1 July. For example, if supervision commenced on 1 May, the rating could not be made until
1 August.

d. Instructions for preparation of the evaluation form are on the reverse side of the form. Evaluating
supervisors should carefully consider the service member’s performance in each factor prior to making a
rating judgement. Supervisors are reminded of the impact their evaluations may have since the scores from
the evaluations may be used for promotion purposes, awards, or reduction in force standing.

CHAPTER 14
UNIFORM WEAR

14-1. GENERAL

a. Service members on State Active Duty will wear the military uniform (Army or Air) with the grade
insignia prescribed for their current or highest federally recognized rank.

b. Participating service members of the State Military Reserve (SMR) on State Active Duty (SAD) will
wear the uniform prescribed in CALARNGR 670-1.

c. All State Active Duty service members will meet the military appearance standards of AR 600-9
(ARNG), AF1 36-2903 and ANGI 40-502 (ANG), and CAL ARNGR 670-1 (CSMR).

d. Occasions of wearing civilian attire will be kept to aminimum and requires the advance approval of the
individual’s supervisor.

e. Request for exception to this policy will be submitted through the chain of command to the Director,
State Personnel Programs.

CHAPTER 15
REDUCTION IN FORCE (RIF)

15-1. GENERAL

a. Reductions in numbers of State Active Duty (SAD) personnel and reduction in pay grades may be
required due to organizational changes and/or budget restrictions.

b. The determination of the number and grade of State Active Duty positions to be eliminated or reduced
and the organizational area to be considered will be made by The Adjutant General after staff review and
recommendations.

c. Elimination or downgrading of a position does not necessarily mean the removal, separation, or
downgrading of the incumbent. All SAD members of like grade will be considered for removal or
reduction.

d. Personnel designated to be removed or reduced will be based on the findings of a Reduction in Force
(RIF) board designated by the Adjutant General. Individuals at the same grade as that being considered for
reduction or abolishment, who have not been appointed under 167 CMVC, will be separated or
downgraded prior to considering individuals appointed under 167 CMVC.
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15-2. PROCEDURES

a. When a determination is made that a RIF is required within an organizational area, the Deputy
Adjutants General will identify specific positions for elimination or reduction in pay.

b. All incumbent SAD personnel in the SAD grade or grades of the position or positions to be eliminated
or reduced will be listed on an OTAG Form 900-29 (RIF Register).

c. ARIF Board will be convened for the purpose of reviewing the performance evaluations,
achievements, length of service, physical fitness, past record or other such criteria as The Adjutant General
deems appropriate in order to determine which service member(s) will be removed or reduced.

d. Each board member will complete an OTAG Form 900-30 (RIF Board Raters Score Sheet) for each
service member subject to consideration; service members to be removed or reduced will be determined by
the lowest composite score established from the combined score of each Board Member.

e. The Director, State Personnel Programs will provide the Board with an OTAG Form 900-31 (SAD
Information and Evaluation Sheet) on each service member to be considered.

J- Only officers occupying a general officer billet may participate as amember on the RIF Board. The
Adjutant General will not be a member on the Board, as this position must be available to consider appeals
regarding board results or the board process.

g. The board will consist of three general officers: the Deputy Adjutant General, Army Division; the
Deputy Adjutant General, Air Division; the Deputy Adjutant General, Joint Staff Division. The Adjutant
General may designate any other general officer to serve on the board in the absence of any of the above.
The most senior general officer present will act as chairperson.

h. The Director of State Personnel Programs will function as Recorder for the Board and is responsible
for insuring all necessary information and records are available to the Board for each service member being
considered.

. After making a determination, the Board will indicate on the RIF Register the service member(s)
selected for removal or reduction. All members of the Board will sign the RIF Register confirming their
selection.

J- The Director, State Personnel Programs is responsible for preparing appropriate notices to persornel
affected by a RIF Board’s decision.

k. The Staff Judge Advocate will review process, findings and recommendations for legal sufficiency prior
to the Adjutant General’s review.

[ Service members selected for removal under the RIF provisions of this regulation may be considered
for assignment to other vacant State Active Duty positions on a statewide basis. The removed or reduced
service members must be considered qualified or must be able to become qualified for the position within a
reasonable period of time. The RIF Board will make determination of qualification.

m. Future SAD vacancies will not be filled until former State Active Duty service members, separated
because of RIF, have been offered reemployment at their former level and have either been placed or have
declined placement/ assignment. If an individual declines a reemployment offer their name will be removed
from the reemployment list. The reemployment right remains for one year from date of separation.

n. Entitlement to any separation or other termination allowances will be made in accordance with the
Department of Defense Pay Manual as of the date of separation.

CHAPTER 16
FRATERNIZATION POLICY

16-1. GENERAL

Army Regulation 600-20 and U.S. Air Force Instruction 36-2009 detail the specific policy and guidance
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applicable to service members on State Active Duty (SAD).

CHAPTER 17
COMPLAINT PROCEDURES

17-1. GENERAL

a. State Active Duty service members shall attempt to resolve problems through the State Active Duty
chain of supervision and command. Service members who are dissatisfied with the results may use the
procedure outlined in this section subject to following limitations:

(1) For service members with Temporary Appointment or Term Appointments with less than six years
State Active Duty service, the final decision authority is the Director, State Personnel Programs in
coordination with the Staff Judge Advocate. The Adjutant General is the final appeal authority.

(2) For service members with Term Appointments with greater than six years State Active Duty service
or members with Indefinite Appointments, the final decision authority is the respective Deputy Adjutant
General. The Adjutant General is the final appeal authority.

b. Definitions:

(1) Complaint—A spoken or written dissatisfaction brought to the attention of management. A complaint
includes, but is not exclusive of, discrimination based on race, color, religion, gender (to include sexual
Harassment), national origin, age, or physical or mental handicap.

(2) Anonymous Complaint — Anonymous complaints should be resolved by the chain of supervision and
command at the lowest level possible.

(3) Equal Opportunity (EO) Complaint - Discrimination based on race, color, religion, gender (including
sexual harassment), national origin, age, physical handicap, or retaliation. EO complaints are initiated and
processed in accordance with this regulation.

(4) Equal Employment Opportunity (EEO) Complaint — See State Civil Service Regulation 690-3.

c¢. Procedures:

(1) Every effort will be made to find an acceptable solution by informal means at the lowest possible level
of supervision. Ifthe service member is not in agreement with the decision reached by discussion, he or she
must then file a complaint in writing within 10 calendar days after receiving the informal decision of their
immediate supervisor. The OTAG Form 900-26 (SAD Complaint Form) will be used in submitting all
complaints.

(2) First Level of Review. The complaint will be presented in writing to the service member’s immediate
supervisor who shall enter his or her decision and comments in writing and return the form to the service
member within 15 calendar days after receiving the complaint. Failure of the service member to take further
action within 10 calendar days after receipt of the decision, or within a total of 25 calendar daysifno
decision is rendered, will constitute a dropping of the complaint. Ifthe complaint is about a matter involving
the first level supervisor or is against the first level supervisor the matter will automatically go to the second
level of review.

(3) Second Level of Review. If the service member does not agree with his or her supervisor’s decision,
or if no answer has been received within 15 calendar days, the service member may present the complaint in
writing to an intermediate level of supervision. This second level of review should be at the Activity
Manager or Directorate level and higher. The supervisor receiving the complaint at this level shall review the
complaint, enter his or her decision and comments in writing, and return the form to the service member
within 15 calendar days after receiving the complaint. Failure of the service member to take further action
within 10 calendar days after receipt of the decision, or within a total of 25 calendar days if not decision is
rendered, will constitute a dropping of the complaint.
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(4) Final Review. Ifthe service member does not agree with the decision reached at the second level, or
1f no answer has been received within 15 calendar days, he or she may present the complaint in writing
through the respective Deputy Adjutant General for review and decision, subject to the limitations in
paragraph 17-1a(1) and (2).

(5) For those subject to the provisions of paragraph 17-1a(2) above the Director, State Personnel
Programs shall forward the complaint to the respective Deputy Adjutant General for final review and
decision.

(6) Appeal. The Adjutant General will rule on all complaint appeals submitted through the Director, State
Personnel Programs.

(7) The Director, State Personnel Programs may extend the time limits specified above in writing.

CHAPTER 18
PHYSICAL FITNESS STANDARDS

18-1. GENERAL

State Active Duty members are to meet military physical fitness and medical standards established for their
under-lying active militia component and will accomplish the component’s annual physical fitness test by the
end of each calendar year. The respective DAG or TAG in compliance with military service component
rules will address failures. Service members on the retired list and on State Active Duty are exempt from
the above physical fitness standards.

CHAPTER 19
STATUS OF SAD MEMBERS DURING STATE EMERGENCIES

19-1. GENERAL

a. Service members who are on State Active Duty pursuant to Section 142 of the California Military and
Veterans Code (CMVC), who are ordered to perform State emergency field duties with their military unit
and who perform such duties in their military Manning Document Assignment (i.e., TOE, TDA, UMD), will
receive pay for such duty at the rate of their federally recognized grade, to include flight pay and crew pay, if
appropriate.

b. Service members on duty pursuant to Section 142 of the California Military and Veterans Code
(CMVC), who are ordered to perform emergency field duties pursuant to CMVC 143/146 as a
representative of the Office of the Adjutant General, and where such duties are outside the normal duties
and responsibilities of their SAD assignment and commensurate with their federally recognized grade, will
receive pay for such duty at the rate of their federally recognized grade or at the Cooperative Agreement
Wildfire Pay rate, as appropriate. Based upon the nature of their emergency duty assignment, and the pay
rate applicable, the member could be eligible for flight pay and hazardous duty pay.

c. Inall cases where pay is due an individual at his or her federal grade, they will receive their regular
State Active Duty paycheck and will receive differential pay by emergency payroll.

d. Members performing emergency duties under any circumstances other than a. or b. above will
continue to receive the pay of their regular State Active Duty (SAD) assignment.

CHAPTER 20
TRAINING POLICIES AND PROCEDURES
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20-1. GENERAL

a. Itis the goal of the Military Department to carry out its training responsibilities effectively and
economically. This includes any duty-related training.

b. This goal can best be accomplished by developing service member skills and knowledge needed to
perform essential duties. The development of the necessary skills and knowledge will be accomplished and
enhanced through a comprehensive program of service member training and development.

c¢. Toreach this goal, the Military Department policy is to:

(1) Review applicable government code sections as a guide and appropriate application.

(2) Provide adequate training for service members to enable them to perform work assignments
satisfactorily.

(3) Provide training and development opportunities that are cost effective.

(4) Assure that supervisors are trained to accomplish on the job training,

(5) Provide for service member career development and upward mobility within State service.

20-2. CATEGORIES OF TRAINING

a. Job Required Training. Training that is designed to assure adequate performance in a service
member’s current assignment. Job-required training includes:

(1) Orientation training to acquaint all new service members with State service, departmental
organization, and State departmental personnel practices and service member benefits:

(2) Training necessary to newly assigned service members, including supervisors and managers, to
acquire an acceptable level of competency in their assignment;

(3) Continuing and refresher training to maintain effective operation of departmental programs;

(4) Training mandated by law or other State authority, including safety training.

b. Job Related Training. Training that increases a service member’s job proficiency. Job related training
includes training that:

(1) Enables a service member to improve his/her job performance above the acceptable level of
competency established for the specific job assignment;

(2) Prepares the service member for assuming increased responsibilities in his/her current assignment.

c¢. Upward Mobility Training - Training that is designed to assist both a service member and the
Department to achieve an upward mobility goal of mutual interest.

d. Career Related Training - Training that assists the service member in developing his/her career
potential. This training should not relate to the achievement of a departmental upward mobility goal. Itis
designed to help provide the service member with an opportunity for self-development while also being
worthwhile toward achieving a department’s or the State’s mission. This training does not have to be
related to the service member’s current job.

20-3. PRIORITY OF RESOURCES

a. Resources for meeting departmental training needs shall be allocated in the following priority order for
both in-service and out-service training:

(1) Duty-Required Training

(2) Duty-Related Training

(3) Upward Mobility Training

(4) Career-Related Training

b. State training activities are defined as either in-service or out-service training.

2 CA ARNG Regulation 600-1/CA ANG Instruction 36-2601 * dated 1 January 2003



(1) In-service training is sponsored, administered, or contracted for by the State for its service members.
The State maintains a high degree of control over the course content of in-service training.
(2) Out-service training may be provided by a non-State agency.

20-4. RESPONSIBILITIES

a. Commanders and Directors are responsible for both on the job and formal training of all service
members in subjects necessary to carrying out assigned tasks in the most efficient manner. Commanders
and Directors will summarize training needs of service members annually when completing OTAG Form
900-20 (SAD Evaluation of Performance).

b. Director, State Personnel Programs will prepare cost and operational data, annual reports and submit
recommendations for the Department Training Plan. The State Personnel Programs office has the overall
staffresponsibility for program coordination and will assist management in planning and developing training
materials, providing training information, including announcements and bulletins of training availability, overall
guidance, evaluation and other staff duties.

¢. Service members shall participate in training required by the department. In addition, itis up to each
service member to seek training opportunities to improve duty performance.

20-5. PROCEDURES

a. Yearly Training Plan

(1) Commanders and Directors will summarize the training needs of service members annually. An
OTAG Form 900-33 (Yearly Training Plan) will be completed by each Activity/Directorate and submitted
through appropriate DAG to State Personnel Programs annually by 1 May.

(2) Commanders and Directors who can reasonably predict turnover based on previous experience
should identify the appropriate mandated and job-required training for future service members. OTAG
Form 900-20 (State Active Duty Evaluation of Performance) may be used to assess service member
training needs.

(3) The Director, State Personnel Programs will review activity training plans, develop the Military
Department’s yearly training plan, and submit to The Adjutant General for approval. The approved Yearly
Training Plan will be used to determine funding requirements and to establish priorities for training to be
accomplished during the fiscal year.

b. Service member training requests (OTAG Form 900-34) will be submitted through the appropriate
Deputy Adjutant General to determine if the requested training is appropriate and justified for the service
member’s current duty assignment, and then to the Director, State Personnel Programs for processing. The
Director, State Personnel Programs will:

(1) Insure that funds are available to support the requested training.

(2) Forward a copy of approved request to service member’s supervisor.

20-6. REPORTING REQUIREMENTS

a. The State of California, Department of Personnel Administration has established an annual training
report (Fiscal Year) requirement.

b. State Personnel Programs will maintain training records on all requests. It will be the responsibility of
the commanders and directors to provide State Personnel Programs with the training information for the
following types of training:

(1) Training that is conducted in-house at no cost to the department.

(2) Training that is sponsored by other State or Federal agencies at no cost to the department.

(3) Any other training of State service members that was not processed through State Personnel
Programs.
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c¢. Annual Training Reports (OTAG Form 900-35) will be used by commanders and directors to report
the above training and must be submitted to State Personnel Programs not later that 15 September annually.
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APPENDIX A - FORMS LIST ORDER FORM

o
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List DESCRIPTION

A-1 HBD-12 (Health Benefit Plan Enrollment Form)

A-2 HBDO12A (Declaration of Health Coverage)

A-3 I-9 (Employment Eligibility Verification)

A-4 OTAG Form 600-1 (Sick Leave Report)

A-5 OTAG Form 900-7 (Emergency Information Form)

A-6 OTAG Form 900-8 (State Active Duty Appointment Application)

A-7 OTAG Form 900-10 (State Active Duty Personnel Action Request)

A-8 OTAG Form 900-11 (State Active Duty Seperation Request)

A-9 OTAG Form 900-12 (Certificate of Dependents)

A-10 OTAG Form 900-13 (State Active Duty Position Request)

A-11  OTAG Form900-13a (Position Description)

A-12 OTAGForm900-14 (Request for Leave)

A-13  OTAG Form 900-15 (Statement of Service)

A-14  OTAG Form 900-16 (Report of Duty-State Active Duty Personnel)

A-15  OTAG Form 900-17 (Federal Privacy Act Information Statement)

A-16  OTAG Form 900-20 (SAD Evaluation of Performance)

A-17  OTAG Form 900-24 (Incompatible Activities Statement)

A-18  OTAGForm 900-26 (SAD Complaint Form)

A-19  OTAG Form 900-27 (Statement of State Active Duty Status)

A-20  OTAG Form900-27a (Statement of Understanding, SAD Special Programs)
A-21  OTAG Form 900-28 (Service Member Clearance Form)

A-22  OTAG Form 900-29 (SAD Reduction in Force (RIF) Register)

A-23  OTAG Form 900-30 (SAD RIF Board Evaluators Score Sheet)

A-24  OTAG Form 900-31 (SAD Information and Evaluation)

A-25  OTAGForm900-33 (Yearly Training Plan)

A-26  OTAG Form 900-34 (Training Request)

A-27  OTAG Form 900-35 (Annual Training Report)

A-28  OTAGForm900-36 (Task Listing)

A-29  PERS-MEM-42 (Acknowledgment of Receipt of Retirement Information)
A-30  SCIF Form 3067 (Employer’s Report of Occupational Injury/Illness)
A-31  SCIF Form 3301 (Service Members Claim for Workers Compensation Benefits)
A-32 DD Form2807-1 (Report of Medical History)

A-33  SPB 1070 (State Service Member Race/Ethnicity Questionnaire)

A-34 STD Form 243 (Designation of Person Authorized to Receive Warrants)
A-35  STD Form 677 (Request for Non-disclosure of Employees Home Address)
A-36  STD Form 686 (Employee Action Request)

A-37  STD Form 687 ((Seperation/Disposition of PERS Contributions)

A-38  STD Form 689 (Oath of Allegiance)

A-39  STD Form692 (Dental Plan Enrollment Authorization)

A40  STD Form 951 (PST Retirement Plan Benefit Payment Application)

A41  STD Form 699 (Direct Deposit Enrollment Authorization)

A42  DPA 025 (Affidavit of Eligibility)

A43  STD Form 241 (Beneficiary Designation)

A-44  HBD-35 (Affidavit of Eligibility for Economically Dependent Child)
A45  PERSHBSD 1965 (Affidavit of Marriage)

NN dadddduddidddddddddddudaddil

FFELELF] LT RRR

Indicates that the form is reproducible at local area. Blank lines allow you to order the special forms from the
State Personnel Programs Office.

* NOTE: An asterisk indicates that the form has been updated for the year 2002.

CA ARNG Regulation 600-1/CA ANG Instruction 36-2601 » dated 1 January 2003 31



APPENDIX B — KEY STAFF POSITIONS (STATE AND FEDERAL)

1. OFFICE OF THE ADJUTANT GENERAL
a. Chief of Staff, California National Guard
b. Executive Officer
¢. Executive Services Officer
d. State Sergeant Major
e. Director, Policy and Liaison
/. Director, Public Affairs
g. Director, Media Services
h. General Counsel, SJA
i. Inspector General
J. State Chaplain
k. Secretary, General Staff
L Aide-de-Camp

2. JOINT STAFF DIVISION
a. Deputy Adjutant General, Joint Staff
b. Chief of Staff, Joint Staff
c. Executive Officer
d. Chief Information Officer
e. Director, State Personnel Programs
/- Director, State Comptroller
g Director, Human Resources
h. Director, Administration
i. Director, Information Management
J- Director, Plans, Operations and Security
k. Director, Internal Controls
I. Director, State Safety Programs
m. Executive Officer, Federal Youth Programs

3.ARMY DIVISION
a. Deputy Adjutant General, Army
b. Chief of Staff, Army
c¢. Executive Officer
d. Command Chief Warrant Officer
e. Director, Military Personnel
/. Director, Logistics
g Director, Organization and Training
h. Director, Army Aviation and Safety
i. Director, Installations and Facilities
J- Director, Environmental Programs
k. Director, Surface Maintenance
1. Senior Army Advisor
m. Commander, Camp Roberts
n. Commander, Camp San Luis Obispo
o. Commander, Los Alamitos, JFTB

4. AIR DIVISION
a. Deputy Adjutant General, Air
b. Chief of Staff, Air
¢. Executive Officer
d. Director, Operations
e. Director, Logistics

2 CA ARNG Regulation 600-1/CA ANG Instruction 36-2601 « dated 1 J anuary 2003



SUBJECT
Attendance Reporting
Appointment Procedures
Absent Without Leave(AWOL)
Complaint Procedures
Death Benefits
Definition of Terms
Dental Benefits
Discipline, Administrative
Discipline, Formal
Discipline, Informal
Discipline, Military Justice
Established Positions
Establishing Positions
Ethical Standards
Filling Positions
Forms, Order Form
Fraternization Policy
Health Benefits
Indefinite Appointments
Injuries on Duty
Key Staff Positions
Leave, Maternity
Leave, Military

Leave, Ordinary

CA ARNG Regulation 600-1/CAANG Instruction 36-2601 » dated 1 January 2003
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A\Qu,///,/ California Public Employees' Retirement System
Post Office Box 942714
CalPERS Sacramento, CA  4229-2714
HEALTH BENEFIT PLAN

ENROLLMENT FORM DO NOT SEND MEDICAL
PERS—HBD-12 (Rev. 03/011 CLAIMS TO THIS ADDRESS CalPERS st OMLY_DOCUMENT REFERENCE NUMBER

> PLEASE TYPE <

1. TYPE OF ACTION 2. SOCIAL SECURITY NUMBER A | UST AL PERSONS (including self) TO DATE OF Family | €
(Check One) 7ol BE ENROLLED IN: BIRTH | Relation-| 3
7 a. NEW enroliment —— T QE117. BASIC PLAN Mo. | Day| Yr. ship E
T CAANGE of soerage | 3. SPOUSE'S SOCIAL SECURITY NUMBER T T s SELF
] c. CANCEL all coverage — —
1A,
Name
Malling (FIRST) D (LAST)
Address
City,
State, ZIP
48, RESIDENCE ZIP CODE (if different from 4A)
5[] Please check if |6. SEX 7. MARRIED
Permanent {ntermittent
Employee (applieseto lactive D Male D Yes
State employees only) D Female D No l
8. PLAN CODE 9. NAME OF HEALTH PLAN %‘
16, GROSS PREMIUM |11. PRIMARY CARE PHYSICIAN/MEDICAL GROUP |
$ %
12. PRIOR PLAN CODE |13. PRIOR HEALTH PLAN E
¢ c|18. SUPPLEMENTAL PLAN DATE OF BIRTH Relatlon-] &
1 B[ Ewsn 1) Wasn | Mo.[Day[ Yr.| ship | ¢
14, Permitting Event Code| 15. Permitting Event Date 116 EFFECIIVE DATEP— {
Mo. Day Year | Mo. Day Year 1
\ Lo | 01 | L

I
13. CHECK ONE

[] 1 DO NOT wish to enroll in a Health Benefits Plan under the Public Employees’ Medical and Hospital Care Act.

[ 1 elect to ENROLL IN (OR CHANGE TO) a Health Benefits Pian as shown in ltems 8 and 9 above and authorize deductions to be made from my
salary or retirement allowance to cover my share of the cost of enrollment as it is now or as it may be in the future. | also certify that the names of
all dependents listed above in ltems 17 and/or 18 are eligible family members as defined in the Public Employees’ Medical and Hospital Care Act.

[ 1 elect to CANCEL the Health Benefits Plan as shown in items 12 and 13 above.

0. EMPLOYEE OR ANNUITANT'S SIGNATURE (see privacy information on reverse of employee copy) 21~.‘ DATE DSIGNED .
0. ay ear

-4 l i
3 PLEASE REFER TO THE HEALTH BENEFITS PROCEDURE MANUAL FOR COMPLETION OF ITEMS 22-27 <4

DTN 5 s L New |23._PAY PERIOD [25. PARTY CODE |26, EMPLOVEL 77. BARGAINING UNIT
PLAN CODE | 2%0h 2. OJ Cancel Month | Year DESIGNATION

| { | One ) 3. {0 Change | ,

23. AGENCY NAME (or Retirement System) 79, PAYROLL OFFICE CODE | 30. AGENCY CODE 31. UNIT CODE

32. | hereby certify under penalty of perjury as follows:  SIGNATURE OF HEALTH BENEFITS OFFICER 33. Datel rgcewefcf{ in | 34, PHONE NUMBER
employing office

That | am a duly appointed, qualified and octing officer Mo. Day Yr.

of the above named agency, and that payment by the ’ 1 l ( )

agency as provided by Sections 22825-22832 of the

Gavernment Code is hereby approved. Final determination 35. REMARKS

of eligibility for the enrollment action specified will be £ F

made by the Board of Administration, California Public 0 orms

Employees’ Refirement System, in accordance with the

Public Employees’ Medical and Hospital Care Act and the

reaulctions imolementing the Act.

e V-~ ey Wl Sl RINF__FEMBIOYFF



----------

Declaration of Health Coverage
HB-12A (01/01/98)

California Public Employees’ Retirement System
Health Benefit Services Division

P.O. Box 942714; Sacramento, CA 94229-2714
(800) 237-3345

(INSTRUCTIONS ON REVERSE)

EMPLOYEE INFORMATION
SOCIAL SECURITY NUMBER

NAME  (FIRST)

(VMIDDLE) (LAST)

PART A
0 Ielect to enroll myself and all eligible

dependents.

PART B-1
0 1elect to enroll myself. My eligible
dependents have other health insurance coverage.

PART B-2

0 Ielect to enroll myself and eligible
dependents. Ialso have eligible dependents who
have other health insurance coverage.

PART C-1

0 Idecline enroliment for myself and my
eligible dependents because we have other health
insurance coverage.

Tf you or your dependents lose health insurance
coverage, you can enroll in the CalPERS Health
Benefits Program. You must request enrollment with
60 days from the date you lose coverage.

If you do not request enrollment within 60 days,
you or your dependents must wait at least 90 days
or until the next Open Enrollment Period before
you can enroll in the Program. Your effective
date of coverage will be the first of the month
following the 90 day waiting period or the Open
Enrollment effective date.

PART C-2 : .
> [ 1 declirie enrollment for myself and/or my

eligible family members for reasons other than
having health insurance coverage.

You can request enroliment for yourself and/or your
dependents at any time- You must wait at least 90
days after you request enrollment or until the next
Open Enroliment Period before you can enroll in
the Program. Your effective date of coverage will
be the first of the month following the 90 day
waiting period or the Open Enrollment effective

date.

PART B: If you are currently enrolled in the Health Benefits Program and you acquire new dependents Or if
a court orders health coverage for your dependent, you can add your new dependents. See your Health

Benefits Officer or visit your personnel office for ap

plicable time limits.

PART C: If you are not currently enrolled in the Health Benefits Program and you acquire new dependents
as a result of marriage, birth, adoption, O placement for adoption, or if a court orders health coverage for your
dependent, you can enroll yourself and dependents. See your Health Benefits Officer or visit your personnel

office for applicable time limits.

Special rules apply to retirement and death. Please read the back of this form carefully.

Member’s Signaturc
HB-12A (01/98)

Health Benefits Officer’s Signature
Copy: Employes



INSTRUCTIONS - DECLARATION OF HEALT: COVERAGE (HB-12A)

o Guesians

S,
Employee Complete with the appropriate € rmation.
Information

PART A: Mark this box if you are:

a) Enrolling in the Health Benefits Program and have no dependents, OT

: b) Enrolling yourself and ALL eligible dependents in the Health Benefits Program.

PART B-1: | Mark this box if you are:

a) Enrolling yourself only, your dependents have other health insurance coverage, or

b) Canceling your dependents’ coverage because they have other health insurance
coverage.

PART B-2: | Mark this box if you are:

a) Enrolling yourself and SOME of your dependents, your other dependents have health
insurance coverage, or A

b) Canceling coverage for some of your dependents because they have other health

~ insurance coverage.

PART C-1: | Mark this box if you are:

a) Declining enrollment or canceling your health insurance coverage, you have no
dependents and you have other health coverage, or

b) Declining enrollment or canceling your health insurance cOverage for yourself and
eligible dependents and you have other health insurance coverage.

PART C-2: | Mark this box if you are:

" ‘ a) Declining enroliment or canceling your- health Insurance coverage for reasons ather
than having health insurance coverage and you have no dependents; -Of

b) Declining enrollment or canceling your health insurance COVerage for yourself and
eligible dependents for reasons other than having health insurance coverage. _J

IMPORTANT: It is your responsibility to notify your personnel office when there are any changes in your
family situation. Changes include marriage, acquisition of a dependent child, divorce, legal separation, and

death. Failure to notify your personnel office may result in adverse consequences.

Special rules for retirement and death:

Consider these points as you decided whether to enroll, decline, or cancel enroliment for yourself or

dependents.
e Ifyou arenot enrolled in a CalPERS-sponsored health plan on the date you separate employment, you will

not be eligible for health benefits into retirement.
e Ifyour retirement date is over 120 days from your separation date, you will not be eligible for health

benefits into retirement.
. Ifyou die and your eligible family members are not enrolled on your CalPERS-sponsored health plan at that

time, they will not be eligible for continued enrollment in 2 CalPERS-sponsored health plan if they qualify

for monthly survivor benefits.



u.s. Depa~rtment of Justice OMB No. 1115-0136
Employment Eligibility Verification

Immigration and Naturalization Service

INSTRUCTIONS
BLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the
U.8.) in hiring, discharging, or recruiting or referring for a fee because of that individuals national origin or citizenship status. it is
ilegal to discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an
employee. The refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1 - Employee. All employees, citizens| and* If an employee is rehired within three (3) years of the
noncitizens, hired after November 6, 1986, must complete date this form was originally completed ~and  the
Section 1 of this form at the time of hire, which is the actual ifﬂ%%eeefn p\ll\cl)%(e’:Utxg);;(zag%?ho?fzsiatig;\(plFsad aggutlf tg
beginning of employment. The employer is responsible for expire (reverification), complete Block B and:

ensuring that Section 1 is timely and properly completed. 2 examine any document that reflects that the

employee is authorized to work in the U.S. (see

List A or C),
Preparer/Translator Certification. The Preparer/Translator - record the document title, document number and
Certification must be completed if Section 1 is prepared by a expiration date (if any) in Block C, and
person other than the employee. A preparer/transiator may be - complete the signature block.

used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign Section
1 personally.

Photocopying and Retaining Form I-9. A biank 1-9 may be
reproduced provided both sides are copied.  The Instructions
must be available to all employees completing this form.
Employers must retain completed 1-9s for three (3) years after
. ) . the date of hire or one (1) year after the date employment ends,
Section 2 - Employer. For the purpose of completing this | whichever is later.

form, the term “employer’ includes those recruiters and
referrers for a fee who are agricultural associations, agricultural For more detailed information, you may refer to the INS
employers, or farm jabor contractors. Handbook for Employers, (Form M-274). You may obtain
the handbook at your local INS office.

Employers must complete Section 2 by examining evidence of . . . . .
; ; R Py . pPrivacy Act Notice. The authority for collecting this
gjermty and employment eligibiity W.'th'n three (3) business informgtion is the Immigration Reform an)éi Control Act ofg1986,
ays of the date employment begins. i{f employees are Pub. L. 99-603 (8 U.S.C. 1324a)

authorized to work, but are unable to present the required o R '
document(s) within three business days, they must present a | This information is for employers to verify the eligibility of
receipt for the application of the document(s) within three individuals for employment to preclude the unlawful hiring, or
business days and the actual document(s) within ninety (90) recruiting or referring for a fee, of aliens who are not authorized
days. However, if employers hire individuals for a duration of | towork in the United States.

less than three business days, Section 2 must be compieted at o . . d of thei
oo e ety begne. Emptoyers must recore: 1) | T1E O M G o Splayes & work in e
document title; 2) issuing authority; 3) document number, 4) United States. The ?ormgwill ge kept by the employer and made

expiration date, if any; and 5) the date employment begins. | ayajlable for inspection by officials of the U.S. Immigration and
Employers must sign and date the certification.  Employees | Naturalization Service, the Department of Labor, and the Office
must present original documents. Employers may, but are not | of Special Counsel for Immigration Related Unfair Employment
required to, photocopy the document(s) presented.  These Practices.
photocopies may only be used for the verification process and ] )
must be retained with the 1.8. However, employers are still Submission of thga.information reguired in this form is voluntary.
responsible for completing the I1.9. However, an individual may not begin employment unless this
form is completed since employers are subject to civil or
criminal penalties if they do not comply with the Immigration
Section 3 - Updating and Reverification. Employers Reform and Control Act of 1988,
must complete Section 3 when updating and/or reverifying the | Reporting Burden. We try to create forms and instructions that
1.9. Employers must reverify employment eligibility of their | are accurate, can be easily understood, and which impose the
employees on or before the expiration date recorded in least possible burden on you to provide us with information.
Section 1. Employers CANNOT specify which document(s) Often this is difficult because some immigration laws are very
they will accept from an employee. complex. Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning gbg)ut this fg[fm,
« If an employee’s name has changed at the time this 5 minutes; 2) completing the form, 5 minutes, an assemoiing
: ; I and filing (recordkeeping) the form, 5 minutes, for an average of
form is being updated/ reverified, complete Biock A. 15 minugt;e(s per respgnsgg If you have comments regarding the
. . I accuracy of this burden estimate, or suggestions for making this
« If an employee is rehired within three (3) years of the form simpler, you can write 10 both the Immigration and
date this form was originally completed and the | Naturalization Service, 425 1 Street, N.W. Room 5304,
employee is still efigible to be employed on the same | Washington, D. C. 20536; and the Office of Management and
basis as previously indicated on this form (updating), Budget, Paperwork Reduction Project, OMB No. 11158-0136,

complete Block B and the signature block. Washington, D.C. 20503.

Form 19 (Rev. 11-21-91) N EMPLOYERS MUST RETAIN COMPLETED I-9
PLEASE DO NOT MAIL COMPLETED I-8 TO INS



U.S. Department of Justice , OMB No. 11150136
Immigration and Naturalization Service Employment Eligibility Verificati

S
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g 53]

tructions must be available during completion of
ate against work eligible individuals. Emplcyers

Please read instructions carefully before completing this form. The ins
The refusal to hire an individual because of a

this form. ANTI-CISCRIMINATION NOTICE. It is illegal to discrimin
CANNOT specify which document(s) they will accept from an employee.
future expiration date may also constitute illegal discrimination.

Verification. To be completed and signed by employee at the time employment begins

Section 1. Employee Information and

Print Name:  Last rirst Middle Initial Maiden Name

Adaress (Sireet Name and Number) Apt. # Date of 8inth (month/day/year)
City State Zip Code Social Security

I am aware that federal law provides for | attest, un:er_ penalty of per)ury. that | am (check one of the following):
. ] . citizen or national of the United States

imprisonment and/or fines for false statements or A Lawiul Permanent Resident (Afien # A

use of false documents in connection with the ‘An alien authorized to work until__/__/

completion of this form. (Alien # orAdmrssion 4 T

Date (month/day/year)

Employee's Signature

Preparer and/or Translator Certification. (To be completed and signed if Section 1 fs prepared by a person
other than the employee.) [ attest, under peralty of perjury, that | have assisted in the completion of this form and that
fo the best of my knowledge the information is true and correct.

Preparers/Transiator's Signature

Print Name

Address (Street Name and Number, City, Stats, Zip Code) Date (month/day/year)

signed by emgloyer. Zxamine one document from List A OR

Section 2. Employer Review and Verification. Tobe completed and
£ this form and record the title, number and expiration date. if any, of

examine one document from List B and one from List C as listed on the reverse 0

the document(s)
List A ListB AND List C

Document title:

Issuing authority: -

Document #:
Expiration Date (7f any), _I_J1__

Document #:

Expiration Date (if any): ]

nt(s) presented by the above-named

that | have examined the docume
to the employee named, that the

CERTIFICATION - | attest, under penaity of perjury,
ear to be genuine and to relate

employee, that the above-listed document(s) app

employee began employment on (month/day/year) ./ /___and that to the best of my knowledge the employee
is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment).

Print Name . Title

Signature of Employer or Authorized Representative

Business or Qrganization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer

A. New Name (if applicadle) 8, Date of rehirg (month/dayryear) (if applicable)

C. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.

Document Title: ~_Document #: Expiration Date (if any)__/_/__
nd if the employes

this employee is eligible to work in the United States, a
be genuine and to relate to the individual.
Date (monti/dayrvear)

that to the best of my knowledge,

| attest, under penaity of perjury,
ent(s) | have examined appear 1o

sresented document(s), the docum
Signature of Empioyer or Authorized Representative

Tar T A /DA 142401V N



LIST A

Documents that Establish Both
Identity and Employment
Eligibility

1. U.S. Passport (unexpired or
expired)

2. Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

3. Ceriificate of Naturalization
(INS Form N-550 or N-570)

4. Unexpired foreign passport,
with I-557 stamp orattached
INS Form I-94 indicating
unexpired employment
authorization

o

Alien Reaistration Receipt Card
with photograph (/NS Form
I-7157 orI-557)

6. Unexpired Temporary Resident
Card (INS Form [-688)

7. Unexpired Employment
Authorization Card (INS Form
1-6884)

8. Unexpired Reentry Permit (INS
FormI-327)

9. Unexpired Refuges Travel
Document (/NS FormI-571)

“10. Unexpired Employment
Authorization Document issued
by the INS which contains a
photograph (INS Form I-6585)

LISTS OF ACCEPTABLE DOCUMENTS

LISTB

Documents that Establish
Identity

1. Driver's license or ID card
issued by a state or outlying
possession of the United States
provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color, and address

2. IDcard issued by federal, state,
or local government agencies or
entities provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color, and address

3. School ID card with a
photograph

4. Voter's registration card
5. U.S. Military card or draft record
6. Military dependent’s ID card

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document

g. Drivers license issued by a
Canadian government authority

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school
record

LISTC

Documents that Esiabiish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than a
card stating it is not valid for
employment)

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
DS-1350)

Original or certified copy of &
birth ceriificate issued by &
state, county, municipal
authority or outlying possession
of the United States bearing an
official seal '

Naztive American frizal documen

U.S. Citizen ID Card (INS Form
I[-7157)

ID Card for use of Resident
Citizen in the United States
(INS FormI-179)

Unexpired employment
authorization document issued
by the INS (other than those
listed under List A)

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form -9 (Rev. 11-21-81) N



Sick Leave Report

1. NAME: SSN:

2. EMPLOYING ACTIVITY:

3. SUPERVISOR STATEMENT:

The above named individual was absent from work for the reason indicated on the following dates:

Dates:

Medical/Dental Appointment

Sick in Hospital

Sick at Home

______ Other (explain)

Nature of illness or Injury:

Supervisor's Signature

4. DOCTOR’S STATEMENT:

| examined, treated or prescribed for the above named patient on these dates:

Date returned to work or estimated date of return:

Nature of liiness or Injury:

Doctor’s Signature

OTAG Form 600-1 (Jul 85)



Emergency Information Form

NAME: SSN: DOB: / /
First Middle Last Montn Day Year

HOME ADDRESS:

No & Street

PHONE: )
Ciry ZIP Area Code

Married Single Spouse’s Name:

PERSON(S) TO BE NOTIFIED IN THE EVENT OF AN EMERGENCY:

Name No & Street Phone
City ZIP

Name No & Street Phone
City Z1P

Name No & Street Phone
Ciry Zp

I certify the above information is correct and understand that I must submit a revised form to the Directorate of State Personnel
Programs when any of the above information changes.

Signature

Date

OTAG Form 900-7 (Revised Apr 89) All prior forms are obsolete



CAL];FURN.[A NA L1IULIWAL vt

SAD APPOINTMENT APPLICATION

ANNOUNCEMENT CIRCULAR NO.

1 POSITION APPYING FOR 2.

NAME ‘ 4. SSAN . 5. DATE OF BIRTH

6. HOME ADDRESS 7 HOME TELEPHONE NO.

8. CURRENT ARNG/ANG UNIT 72 WORK TELEPHONE NO.

5. CIVILIAN EDUCATION (Highest Level Only) ' 10, MILITARY EDUCATION
FROM | TO SCHOOL/COLLEGE | DEGREE | MATOR COURSE TITLE | DATE COML

11. MILITARY SERVICE (Start with most recent)
FROM ORGANIZATION AND COMPONENT GRADE |

/JF L, I
/\% i —

— -

DUTY ASSIGNMENT

J

OTAG Form 900-8 (Jul 00)



CALIFUKINIA INA LLUINAL suADyY

SAD APPOINTMENT APPLICATION
(CONTINUED)

12. EMPLOYMENT HISTORY (Show last 10 years)

a. FROM: TO: POSITION TITLE: SALARY:

EMPLOYERS NAME & ADDRESS

DESCRIPTION OF DUTIES:

REASON FOR LEAVING:

b. FROM: TO: POSITION TITLE: SALARY:

EMPLOYERS NAME & ADDRESS

DESCRIPTION OF DUTIES:

REASON FOR LEAVING:

c. FROM: TO: . POSITION TITLE: SALARY:

EMPLOYERS NAME & ADDRESS

DESCRIPTION OF DUTIES:

REASON FOR LEAVING:

d. FROM: TO: POSITION TITLE: SALARY:

EMPLOYERS NAME & ADDRESS

DESCRIPTION OF DUTIES:

REASON FOR LEAVING:

e. FROM: TO: POSITION TITLE: SALARY:

EMPLOYERS NAME & ADDRESS

DESCRIPTION OF DUTIES:

REASON FOR LEAVING:

f.  FROM: TO: POSITION TITLE: SALARY:

EMPLOYERS NAME & ADDRESS

DESCRIPTION OF DUTIES:

REASON FOR LEAVING:

1 certify all of the above information to be true and correct.

SIGNATURE:

OTAG Form 900-8 (Jul 00) (Continued)



State Active Duty
Personnel Action Request

Action Requested: D Appointment D Reassignment D Promotion
[] Pay Rate Change D Extension [} Other

2. Requesting Activity: /___/_____————————
3. Position:

a TO: :

Title SAD Grade Position Number

b. FROM:

{Not required for new appointments) Title SAD Grade Position Number
2. Individual’s Name:

Last First MI
Federally Recognized

SSN: Military Grade:

Military Unit: _
5. a. Proposed Effective Date: b. Period:

gstatus: Temporary Term Ingefin:ite
A (Circle One)
6. Vice:
7. Requesting Official:
8. Recommend Approval: ’
9. Position Verified: Date:
State Personnel Programs Office Representative
10. Funds Verified: Date:
Index: Military Department Comptroller Representative
11 Approved: Date:
AG or Representative

Remarks:

PEBD: '

Duty Location:

Flag Check:

Phys Review:

OTAG Form 900-10 (Jul 00)



State Active Duty
Separation Request

1. Name: SSN:

2. Position Title/SAD Grade/Number:

Employing Activity:

(OS]

4. Reason for Separation:

[ ] Service Member Initiated Resignation

I resign from my position on State Active Duty effective COB for the following reason(s):
Signature of Employee Date:
Signature of Supervisor Date:

[] Supervisor Initiated Separation
I request the above named individual be separated from his/her State Active Duty position

Effective COB for the following reason(s):
Signature of Supervisor s Date:
Signature of 2nd Line Supervisor Date:
Approved: . Date:
AG/Representative

5 Address to which separation documents and warrants for unpaid compensation should be mailed:

r l

OTAG Form 900-11 (Jul 00)



Certificate of Dependents

Last Name First Name Initial Grade SSN

1. O I have no dependents.
2. O | certify the following named persons are my dependents for the purpose of receiving basic allowance for quarters:
a. Lawful Spouse:

NAME ADDRESS DATE OF MARRIAGE

b. Children:

NAME ADDRESS AGE *STATUS

3. 1 further certify that my dependents are/are not occupying public (State or Federal) quarters without charge or if occupying

such quarters the occupancy chargeis$ —  — per month.

4. 1 will immediately notify the Directorate of State Personnel Programs of any changes in the status of my dependents.

Signature

date

*]egitimate
Step Child
Adopted

OTAG Form 900-12 (Apr 89)



State Active Duty Position Request

1. Division/Activity:__

2. Branch/Section:

3. Action Requested: 0 New Position O Retitle Position 0O Reclass Position

4. Present Title/Grade:

Proposed Title/Grade:

5 Justification for Action: (Also attach position description and task listing OTAG Form 900-13a and 900-36)

6. Requesting Official: Date:
7. Division/Activity Approval: Date:
8  State Personnel Branch Concurrence: Date:
§. Fund Verification: Date:

Date:

10. AG or Designated Representative Approval:

11. OTAG Position Number Assigned: Effective Date:

OTAG Form $00-13 (Rev Jul 00)



Position Description

Date:

n4sition Number:

Pay Gra&c:

, osition Title:

TLocation:

The following duties, responsibilities and qualification requirements constitute minimum requirements for this position:

2. SUPERVISORY CONTROLS:

b. DUTIES AND RESPONSIBILITIES:

c. QUAT_JFICATIONS:

OTAG Form 90C-132 (Rev Jul 00)



Request for Leave

TO:

(Appropriate Supervisor)

Requests that I be granted leave from SAD as follows (check appropriate box):
[] ORDINARY LEAVE ] LEAVE W/O PAY (Indicate Reason Below)

[] MILITARY LEAVE [] HOLIDAY CREDIT (Indicate Holiday Below)

REASON (If required):

PERIOD: 20 THRU: 20 INCLUSIVE
SIGNATURE
TYPED NAME AND GRADE OF
INDIVIDUAL REQUESTING LEAVE
APPROVED:
SIGNATURE OF INDIVIDUAL DATE

APPROVING REQUEST FOR LEAVE
OTAG Form 900-14 (JAN 00)



Statement of Service

Date

L
(Name). . ~ (Grade) (Social Security No.)

hereby certify that1 am entitled to service credit in accordance with paragraph 10101, Military Pay and Allowance Entitlements
Manual (See reverse), for service indicated below. Ihave ztrached documents to verify all periods of service other than California

National Guard.

Service or component ' From To
Day Month Year . Day Month Year
AUTHENTICATION BY ' -
. SIGNATURE

STATE PERSONNEL OFFICE

OTAG Form 900-15 (Apr 89)



i

I1GeNPILD
st 3uguien 10§ Amnp Ap9E [ENUY Fuguuidaq
330J3q $2A1252)] Y1 UL JIQUIAL PASI|UD uE SE
231195 Jy 1Ud00dW0D) 241353y € 104 ()

‘§861 uef | 240J3q juauoduwiod IARSIY
U1 PASHUI 12N U1 J1 IDIAIIS A{QENPILI §
1wauodwod J2jnday € ug HHinp danoe uundaq
310J3Q 24123 A UL JAQUIAW PAISIUY ue
se 2514125 ‘juauodwo)) Jenday e 10 (1)
swwadorg (Anug) juawnsyuy pAAspRq ‘)
vL6l 22Q 9T e
PuE U0 3a1123§§3 sasodand Aed diseq J0) 325A13S
21qeNpaId st *LSO1 18IS 09 ‘T96 J1dend ‘9r6]
Sny g} Jo 1y ‘weidoud uvewdiysprur uoyn
-RIAR 3{} U 2D1A32S ‘uBANSPII UOIIBIAY 5
‘SIIEIS IAIISIY WALINIUCT PeY Oym Joquuaut
pasyua uy ¥961 PO 1 PV @)
*SRIBIS JAIISIY IUILINDOUOD pey
oym nquidw Auy "pog 1O 1y 2105 (1)
1SMO[]O] SE IDNAIIS
31qepasa stsdio) upures | ,$33015JO 241353y
2210.§ Jiy 30 ‘AaeN AUy 3Y) JO Jdquiats e se
201A33G *sds0) Jupurea §  SID1jJQ A4ISAY 4
IGEIPIID
st (1Y pue asudge Jo wdwpedaq
u32m13q 1Ryl sE | Truswaaide spun saduade
121}H0 uresds | S 1M IDTAIIG “918)S JO

Juawpeda(g ((Q1v) WIawdojaad(] [cuonewdiu]
10y K308y i se yang sapuady o) ey ‘b
“1-1-1 219e) 335 ‘$1301)
-§0 10 “s1aquaw paisyud jo Aed diseq w:_ﬁ_:a
-WoD UY IQBIPIID ST DIAIS vRWdSpIW 10
1peD ruswdpspiy 10 13pe)) 8 34a1g ‘d
‘sasodind Aed
2§5€Q JO1 I[QEHPIID S| 3DJAIIS ING (561 LA
[€ UO PIIBUIWIIIT 219 'PIIBUIUWLIIN Ajsnojaaad
10u J1 “weuodwiod noynm ‘saiels pauun
Y1 Jo Auisy a1 ug sd10D AWy s UaWom Il
ug sivaunuoddy 'sdio) Auuy s,uawog o
*UOSEI LYl JOJ PIPIOA SEm pUE JUINPNC)
sEM JUALISHUD 3Y{) SSI|UN J|qEIPAID 5| IBIEYD
-SIP 2]QRIOUCYSIP JO UOHIISIP Aq paieuiwidl
JUUIISTIUD UE U] II1AI3S "adamyIsi( djqeiouoy
-S1(J 40 UOJLIISI(] A PABUNHII] NIANG “U
SEITFUEER AU LN} A15531dx3 sem uswuiod
-de 311 sSa|UN F|QENP3II ST ZE61 190 LT Y3noyt
Ainp aanoe wol) uopeiedds woly pouad
3 TPGH VT 8 JO 12V 1324 JO MBI 3y} Jpun
191550 13y © se uauuiodde ue o 1] 48A
—._hcb.f.’_:u—:-:_cn:_(. 333430 _——M__,.— “wt
BEIBLER RNV
-13) Ajssaadxa sem uawiutodde ) ssapun
aiqenpatd st gs6i Jdv | yinosyr Aip 2ap
-oe wios) uonesedss wotj ponad ) 161 By
[Z JO 13V 341 JO € UO1IIIS JIpUN 3D o Juel
-1em  se juaunujodde Aejodwal € 3o "J1 J0A\
pHHop\—Isauujoddy 1321JJO JUBMIBAL 7|

‘siels SNV 1Yl unedea moyita (Sl

JEN € 210J9q 10 10 pIrriedds M (v)
pue

‘UOISSILLIWIOD IAIISIY B 1dasoe ou i ()
‘spiels pienn

JeuoneN 10 3A13say 2ABY 10U PIQ (1
10UM $1901JJ0 10) PaNPaId 3q Aews go6l
1N 1€ Y§3noay) uopresedas jo 3rep 3ty wWolj
potsad a1 I, - me| 31§103ds 10 UoHIE IANENSTUIU
-pe AQ 2iep By} 240)3q pIreuiwidl ssIuUn
€561 JBA 1€ YBnoayl 19313 ul panupiuod 3aey
0} pasapisuod aie *1pe) dIS {7 JO uolinjosay
wof Ayl Jpun Quauodwod INoYyIm ‘saels
panun 2Y) Jo Auiry ayjy ug 1 p6l 22 L P pue
uo apew susunuoddy *[] 18AY PHOAL—SUOIS

-SIuno)) SAEIS papun gy jo Auuy o
oiqelIpald
$1 941259 paEnD 1580 Y1 Ja Jaquiaw Lesod
-W2} B SE PIWIo)iad 931A13S A1V IAMISIY
piEnn 1580 Jo 1aquiapy Mreaodway f

‘uOsedl JBY) JOJ P2PIOA S| pue Jua|hpnely
3q 01 PAUIWIAPPTSE 1 j1 PIIUNOD 3¢ 10U Avw

2014195 ONG "JUdWISTju Joj 23e Liopiels 3yl
paulElle Jaquidw B 310)3q pawiojiad sem 204
-A125 21 J] U3A3 PIUNIOD 3G KB W I[QEIPIID Isim
121110 §1 Y2IM 201AI3S AUy “ju3weysyjuy 10§ idy
£10)01¥)S JO JuIWUE)Y JOJY PARS |
2|qEHPIID §) PAPUOISIW 12t 10
$1Y 0] INP JOU PUEB 3DTAIIS OF WUIPIdUY Linfui J0
aseasip 10) uonezi[eidsoy 10 JuAWEa) [EXIpIW
10j 9O1AIS JO W3} A4 10 sy Jo voead
X2 JI1JE DI1AJIS U PIUIEIAL 513010 pIully uE
JO Jaqua paisiud ue udYm {y6l 33 T J2E
pue uo pouad Auy ANg Jo uuIf Jjo uoy)
—apdxyg 131y UE) [OIPIW J0j uoHUANYY Y
2(qenpaa sy gyl Jo
1oy uonezijenby 1uawWANNY pue UOLEZIRIA
23104 IV PUE AWy Y1 JIPUR IS1| 2A1IE 31 O
2101531 1321]JO 33404 JIV 10 Aully ue jo uoh)
-e101831 JO Eep pue jeaowial Jo Jiep uaamidq
—uomuoa aylL ‘syel unf 6T jo VY npuny Augg
oL ——tc—g— 1410 04 My pus >=:< 3
‘fp61 UIs 6T 131jE pAuwiio)
-12d 1921335 KIBH|IW JA1IE J1 PAIUNODI 3q Aews
(OVVAL 410D Areynary ALY sUWop, i1 JO
Jquw € se gpel UG 67 udnolul Tr6l Ke
p1 poliad 3yl 3uunp 21AIIs ALDE ‘6561 3ny
3apa9))g sdio) Asjjxny Auly SUIWoA, )
EIVELEN |
54107 FUIEA 133]] 10 241253y 133 AW JO
JIGUWAL € SE UDHIENSIURLPY SURIIIIA Y1 J0 30
-a12s pawojiun Aue wosj Aed souieiat 1o ‘Ked
s ‘Aed Patgiaz 01 PAHIUI AHLYm spousad
PUE {22jAI3S PIULIOjfUN AUE JO 1SI| PAIIL SO 1si
painas A1esouoy isif painal fupqestp Kiesod
~W21 B U0 2[iya 3soy) a1e spouad [qeipas)
a13s9Y sUI0]) AUy 13314 10 3ASNY 1L
JO 12qUIZIY S8 S0 IS PN U0 BADS I
‘Ked 215eq
Funndwoa Uy 3|qeENPID Sem ‘7YoL ue( 1 U0
123)3 U} ME] AUB J12PUR "YIYM 2{qRIPII 5§ 301
-AJ3S [V "T9G] WEF Q] U0 PAUNOT NAIIS P
201138 2|qENPAID ST (K3AI0G DHIPOID put
15207) 31} 10 UOLIBIISIUIWIPY SIDAIIS UG
[elu3wuonAuy Yl Jo sdio3a s3wioj Yy W
paasas spouad sapnppul) YVON Ui ul 1m3ud
J01Un{ 50 1301]J0 {22 "JII{JJO UE LM 13GUWIL
€ yatym 3upnp spopRd (Y VON) uonjesisiunal
-py dpIydsowy puUB J[UBID( JBUOHEN )

‘Ly6l 1y
91 210]3q paisixa Ly se ‘Jouay) siwsuodwod
a1y 21|} SO ‘sdio) IunN Kaep 241 10 sdio)
asinp AWy 241 U J3D1}O PIUOISIUILIOD 1O
Qsinu 3A12s Vsinu 8 se sjusunutodde ppy
s12qWIAW Yaym Bulnp asoy) ue spouad aiqen
-pa1D *Lp6T 3dY 91 MO NG IUNN q
1A
Weal oyand W jo sdio) ALY
Kaep tenday
sd107) urepy 1e(nday .
plenQ 15e0)) 1803y
dAJas9Y Auury senday
fwry renday
2010 hy Jenday
201A235 Yi[B31§ 2HANd
221A02S
et ANand 41 Jo 3asasy sdio) ISINN
201A19G Hi[e2}] dHUNRd U1 jo sd10] IINN
A0Sy (BAEN
(mo(2q 2 23s) uonensiuiw
-py duaydsouny pue duedQ [EUOHEN
$1RIS PaNu] 241 JO prens |EUONEN
pleng) feuoneN
244253y sU10) dUlIER
IA12$3Y piEnD 150D
a3y Aulsy
salelg
panun Ayl Jo pien feuonen Ay
plengy [euctieN Auly
(1uauodwiod jo uogedijl
-33ds 00 HM) SIS PANUN 33 Jo Auy
$IIBIG PIIU) AL JO PIERD LUONTN TV
pleno [ewoueN 1y
(uauodwon jo uoned)1ads
INOHIM) SABIS PIANUY YY) JO 2104 1Y
2A1353Y 3210 NV
:JULMO[{o) 241 JO AUE UF 13quIdWE pAIsud )
10 '1951)JO iueirem '1321J)0 ue se 221A335 A1)
-JRUL JO 2ANDY [EJAud) Ul suonenuediQ e
1sm01[0]
se 2014495 JWH-|{n) paupd e sIQIAW
Qsodind sIY1 10} 221a135 JO siLak danepuund
FJupndwos ug PAPD sey 12qunu e INALIS
SIBIA JO JAQUIRY 1) 1M SALITA Aed oiseg

ajqenpal) 135 10101

AT VLIAZUD AD1AUIS
I UALIVEHO
AVd TTVIOUdS UNV OISV
ANO LUV



200z 49queosQ € '91-006 WHOL OVLO

31vd JUNLYNOIS HOSINGIdNSAHIANYNNOD

3ivd FHNLYNDOIS FIA0TdNS

"pduseouod pouad
oy 1o} snyeys Aouapuadep Aw up sBueyd ou usaq sey aisy jey) pue suonejnbal
puUE Sme| Bunsixe yim aouepiodoe U paroidde Sem SAES) |jE Jeu pue 1081100

ale 9AOge PapIooa) SIOUSSqEe PUE SeOUBpUSHE BY} jeu) AJuao | SYNVINTY

SAvd ALad
NYHIL ¥HHLO
UHLNE

reloc|6zl8z|Le|9z|sz|vE|€2|22| 12 ozlei[sr|Zr|oL|{sL|[vL|EL|ZL|IL|OL| 68| L gls|Pvi{€|C]|}

(Aed uiA) IAVIT IALLVHLSININGY - X

(IVAOHAAY DV STAINOZY) 40 FNIL SAUVHISININGY - |
HONOTHNA AYVYLITIN- A

AVAITOH TYNOSY3d-Hd 0l INON A

AN AENe -

(AVANOH SNOIATYd ¥ NO 03XHOM) LIATHd AVaINOH-OH

(AVAINOH 3HL NO >HOM LON aia) AVGITOH ~ H ‘NOILVYOO1
(1-009 WHO4 DYLO IANTONDSNLYLS FAVIINOIS — §
AVd LNOHLIM SAVIT M :NSS

(SHIAHO AUV IANTOND SNLVLS IAVIT AUVLIIN - I
SALVLS 3AVIT (IVNNNY) AYVYNIGHO —V
SNLVIS ALNG—a :JINVN

34d09D

1INNOSYH3d ALNA JAILOV 3LVLIS—ALNd 40 140d3d



Federal Privacy Act Information Statement

The Board of Administration, Public Employee’s Retirement System, requires the disclosure of each member’s Social
Security account number on a mandatory basis to comply with Sections 6033 and 6041, Title 26, of the United States
Code, and Sections 1.603-1(2)(3) and 1.604-2(b) of the Federal Tax Regulations, requiring reporting to the Internal
Revenue Service of disbursements made by the System and to comply with its obligations under the Federal-State
agreement imposed by Sections 404.1242, 404.1243, 404.1250, 404.1255 and 404.1256, Title 20, Code of Federal
Regulations, requiring reporting to the Social Security Administration.

The Social Security account number is used for the following purposes and is included in the following documents:
1. Member indentification on membership files, documents, and correspondence.

2. Annual report to the Franchise Tax Board and to the Internal Revenue Service of interest on refunds where the interest
paid to an individual is $600 or more.

3. Annual Statement of Member Contribution and Service Credit sent to employers for distribution to members.
4. Annual Listing of Member Contributions as of each June 30 sent to each employer.

5 All Refund Rolis submitted to the State Controller for processing.

Reports of benefit payments to the State Franchise Tax Board and to the Internal Revenue Service.

Annual return filed with the Internal Revenue Service.

Reports to the Internal Revenue Service of Federal income tax withheld from benefit payments.

Rl e R

Reports submitted to the Social Security Administration.

| have read the foregoing on

(date)

(Signature)

OTAG Form-900-17 (Jul 85)



STATE ACTIVE DUTY EVALUATION OF PERFORMANLE

PART | - ADMINISTRATIVE DATA

Last Name, First Name Middie Initial

SSN

SAD Grade |Position Title

Unit/Activity of Assignment

Period Covered

PART Il - PERFORMANCE EVALUATION

PERFORMANCE FACTORS (See rjvzlr:Gfosrciﬁls-tEructions) COMMENTS

1. PRODUCTIVITY 01 2131415 |NA

2. QUALITY OF WORK 0|1 213145 |NA

3. INITIATIVE 01 2 13| 4|5 |NA

4. WORKING RELATIONSHIPS 011 21 37415 |NA

5. ADAPTABILITY 0|1 21 3| 41|65 |NA

6. JUDGMENT 031 213 4| 5 |NA

7. INTEREST IN JOB 0|1 213145 |NA

8. ABILITY TO WORK INDEPENDENTLY 011 2 1 3|4 |5 |NA

9. ORAL EXPRESSION ol 1213|475 |NA

10. WRITING ABILITY 011 213 ] 4|5 INA

11. CONFIDENCE IN OWN KNOWLEDGE & ABILITY g1 2131 4|5 |NA

12. SELF IMPROVEMENT ol 12131 4]5]|NA

13. ACCEPTS RESPONSIBILITY g {1 2| 3|45 |[NA

14. MOTIVATES OTHERS o1 1213|475 |NA

*15. ol1]2]|3]4]5

GROSS TOTAL ALL COLUMNS: :

* Qther performance factors directly refated to the individual's position.
-+ Divide by number of rated elements x 10 = Evaluation Score — = —— *107° EZluation Score
NARRATIVE COMMENT ON ALL RATINGS or 0
SIGNATURE OF INDIVIDUAL DATE
SIGNATURE OF RATER TiTLE DATE
SIGNATURE OF REVIEWING OFFICER TITLE DATE

OCG Form 900-20 1May 80




1. Review the elements carefully and select
by this employee.
For each element

required to be performed
in the appropriate bax.

INSTRUCTIONS

those that best describe the duties
Enter the number of relevant elements
you select, the evaluation should be

obtained by comparing this employee with other employees of the same grade and

duty requirements.

the employee's efforts.
on the right of the form.

Be sure your ev
of the employee's work or on the produc
Use the scale of po

aluation is based either on actual observation
t (tangible or intangible) resulting from
ints included in the evaluation scale
The meaning of each point on the scale is as follows:

YOU ARE INDICATING THAT

TF your evaluation of the
employee on an element is

The Employee's Performance
on that element is

Among employees in his
series & grade level you
would place the employee

0

Marginal or below the
expected level & that
he/she requires further
training or experience to
bring his/her performance
up to satisfactory level.

In the lowest 26

Satisfactory

With 50% of the employees

Consistently satisfactory
& sometimes above

satisfactory

With employees in the
upper 3rd quarter
(Next 25%)

Consistently above
satisfactory but not
exceptional

In the lower portion
of the top 23%
(Next 11%)

Consistently above
satisfactory and some
times exceptional

In the lower portion
of the top 9%
(Next &%)

Consistently excepbtional

Tn the top 3%




INCOMPATIBLE ACTIVITIES STATEMENT

1. Each State agency is required to establish a statement of incompatible activities of employees and to advise
employees periodically of those activities considered incompatible with State employment. The following activities are
considered incompatible for State employees of the Military Department:

a. Providing confidential information to persons to whom issuance of such information has not been authorized, or
using confidential information for personal gain or advantage or for the advantage of others.

b. Soliciting or accepting, directly or indirectly, any money, loan, employment, business, benefit or other thing of
value (in addition to salary paid by the State) from anyone from whom it might be inferredas a gifttoinfluencethe State
employee concerned.

¢. Engaging in any employment which will prevent prompt response to a call to report to duty as required by
department heads.

d. Providing, or using, the names of persons from office records for maiting list that has not been authorized.
e. Providing, or using, unit station lists for use in circulation or advertising of articles or services.

f. Using the prestige of influence of one’s office for personal gain or advantage or for the advantage of others.
g. Using State time, tacilities, records, equipment or supplies for personal use or gain.

h. Receiving or accepting money, gifts or tavors for services rendered during State working hours.

i Performance of an unofficial act that may later be subject 10 the officer's control, inspection. review, audit of
enforcement in an official State capacity.

5 |n addition to the above activities, employees are also reminded that the Government Code of the State of California
prohibits the use of any public office or employment to either aid or obstruct any person from obtaining any elected
position or from nomination for an elected position.

3. In order to insure that all employees of the Department are awaré of the incompatible activities the inclosure one s
provided for each employee {0 acknowledge receipt of this letter. Signed acknowledgements should be returned to
this headquarters, attention: CASS.

| acknowledge that | have read and understand the above statement.

Name

Activity, Section, Branch, o installation

Date

OTAG Form 900-24 (Revised Jan 87) ALL PRIOR FORMS ARE OBSOLETE



State Active Duty
Complaint Form

Name:

Division/Activity:

Date:

Position Title:

Section:

Description of Problem: (Attach additional pages if necessary)

Action Requested:

I discussed this with my Supervisor on

. Signature:

COMPLAINT REVIEW - FIRST LEVEL
Supervisor’s Decision:

Date Received:

Signature: Title:

Date:

COMPLAINT REVIEW — SECOND LEVEL
Supervisor’s Decision:

Date Received:

Signature: Title: Date:
COMPLAINT REVIEW Date Received:

Decision:

Signature: Title: Date:

OTAG Form 900-26 (Rev Feb 01)



Statement of State Active Duty Status

1. The authority for State Active Duty 1s the California Military and Veterans Code. It directs
that the duties of the Officers, Warrant Officers and Enlisted Personnel of the Office of the
Adjutant General shall conform to the duties prescribed by regulations of the Department of
Defense for like positions in the Army, Air Force and Navy. All activities or installations
operated by the Military Department are considered extensions of the Office of the Adjutant
General and the same provisions apply to State Active Duty employees at those locations.

2 All members appointed to State Active Duty, regardless of Military affiliation, are advised
that:

a. They are subject to call to duty 24 hours a day, seven days a week.
b. There is no entitlement to compensatory time off.
C. They are required to meet the same physical standards as prescribed for federally

recognized National Guard members.
d. They must attain and maintain professional proficiency.

e. Federally recognized members of the National Guard will wear the appropriate
Military Uniform while on duty and must comply with the appropriate military dress and
grooming code.

1. Assignment to State Active Duty requires a release of their medical records for review
and adjudication by proper military and medical authority.

g. Persons who are not appointed to permanent State Active Duty pursuant to CMVC
167 do not accrue any preferential rights in their employment status. In the event of a reduction
in force, loss or decrease in funding, termination of a specific program o1 other event which
affects their position, a person may be separated from State Active Duty status.

h. They are subject to the Uniform Code of Military Justice as assimilated into State law.

1. They may be prohibited from carrying forward acerued leave beyond a year as
determined by the program director or other proper authority because of constraints and
uncertainties related to program funding.



3. SAD MEDICAL RECORD RELEASE: I hereby release any and all of my medical
records or reports to The Adjutant General or the State Personnel Programs Director of the
California National Guard from any physician or treatment facility. This release is effective as
long as | am performing State Active Duty with the California National Guard or am a member
of the California Army or Air National Guard. 1 understand that this release is to provide
information to The Adjutant General or a properly designated individual to ascertain my
condition or ability to perform State Active Duty.

A photocopy of this release may serve as ai original writing.

4. 1acknowledge having read the above statement and agree to comply with the established

provisions.

Printed Name:

Signature of Soldier/Alrman:

Position Title:

Date:

[e)

OTAG Form 900-27 (August 1998)



Statement of Understanding
State Active Duty - Special Programs

1. Iunderstand that I have been placed on orders 10 Temporary State Active Duty (SAD)
pursuant to the California Military and Veterans Code (CMVC) Section 142.

5 1understand that I am subject to the Uniform Code of Military Justice as incorporated
into the CMVC for purposes of military discipline.

3. I understand that temporary SAD is not a permanent status and that my orders may be
administratively terminated as anytime if the need for personnel performing duty

changes or if my performance 1s determined to be substandard.

4 1understand the personnel on SAD do not have a right or guarantee of continuation on
orders beyond the duty date indicated on the initial order.

Printed Name:

Signature of Soldier/Airmen:

Position Title:

Date:

OTAG Form 902273 Rev Jul 09)



Employee Clearance Form

NAME POSITION NUMBER EFFECTIVE DATE OF CLEARANCE

TYPE OF ACTION

Transfer Separation ________ lLeave of Absence

Listed below are items that must be cleared prior to the release of final payment to the employee. Itis the responsibility of the
supervisor to discuss this with the employee, complete the form, and route it to State Personnel with the separation document.

SUPERVISOR
MANUALS/PUBLICATIONS: EQUIPMENT:
Dictionary —_ ___ Badge ________ Tape Recorder
Armory Equipment __ Keys, Locks

Other

I have reveiwed the records and have determined the above individual is cleared of all state property issued.

SUPERVISOR'S SIGNATURE DATE
COMPTROLLER
ADVANCES: CREDIT CARDS:
Salary ______ Airline . Gasoline
Travel ____ CarCharge Card —___ Telephone

Accounts Receivabie

Other

1 certify that records indicate there are no outstanding advances or accounts receivables and that all credit cards have been
surrendered.

COMPTROLLER'S OFFICE SIGNATURE  DATE

PERSONNEL OFFICE USE ONLY

OTAG 900-11 . Accrued lLeave _____ Separation Orders
or
STD 687 ______ COBRA Eligibility Form ___ PERS-ACC-167
REMARKS:

OTAG Form 900-28 (Apr 89) CAL ARNGR 600-1 /690-3, CA ANGR 36-10/40-03




SAD Reduction in Force (RIF) Register

SAD Grade: Date:

Name Evaluation Remarks
Score By
RIF Board

(V3]
I
SN

5

6

7

8 \ -
9 |

0 | \

38

OTAG Form 300-29 Rev jd



It is the determination of the Reductio
named individual (s) be removed from SAD in the

A.

n in Force Board convened this date that the following
grade shown above:

B.

The Adjutant General

Assistant Adjutant General

Deputy Adjutant General, Army
Division

5 Rev Jul 00)

(%

TAG Form 900

Deputy Adjutant General, Joint
Staff Divison

Deputy Adjutant General, Air Division



L.

1L

1L

Iv.

NTA T -
OTAG Form 9053

SAD Reduction in Force (RIF)
Board Raters Score Sheet

NAME: : SAD Grade:

EFFICIENCY

Performance Evaluation Scores

Year 20
20
20 o
20
Total + =

POTENTIAL FOR PERFORMANCE

(Highly Qualified = 50; Well Qualified = 40;Qualified = 30:Marginally Qualified = 20
Not Qualified = 0)

Score Given

FITNESS

(Grade for each factor: Excellent =30; Good =20; Marginal =10; Poor =0)

Physical Fitness

Loyalty
Integrity

Total Score
RATERS PERSONAL EVALUATION
Grant points for the rates personal evaluation of the individual’s
Value to the National Guard: Outstanding = 50; Excellent = 40;

Good = 30; Average = 20; Below Average =0

Score Given e

Cumulative Score (240 Maximum)

=
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SAD Information and Evaluation

Name:

SAD Grade: Effective Date of Appointment:

Military Grade:

Primary Military Specialty:

Secondary Military Specialty:

Service: Yrs Mos
State Active Duty

Federal Active Duty

Technician (Calif)

Part Time NG (Calif)
(other than counted above)

Age: Date of Birth:
Eligible for immediate PERS Annuity: Yes No
Civilian Education:

Military Education:

SAD Effectiveness Report Ratings: ‘
(A) B) © (D)

OTAG Form 990-31 Rev Jul 00)
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Training Request

SUBMITTED 8Y: DATE: THROUGH; DATE:
TO: DATE: DUTY LOCATION:

CAJS-SP
NAME OF EMPLOYEE: TYPE OF TRAINING:

O Jobrequired O Job related [ Upward Mobility”

CLASSIFICATION/TITLE:
O Career Related” *Attach appropriate justification.

WHY IS TRAINING NEEDED? (New Program, New Technoiogies, Planned Deveiopment etwc.}

COURSE TITLE/NUMBER: ORGANIZATION/VENDOR:
LOCATION OF TRAINING (Address). TRAINING PERIOD: TELEPHONE NUMBER:
TUITION COST FUNDING CODE:
SUPERVISOR'S APPROVAL: DATE:
DATE:

ACTIVITY/DIRECTORATE/DIVISION APPROVAL

THIS SECTION FOR CASS USE ONLY

TO: CAJS-ST FROM: 'CAJS-SP DATE:
CAJS-ST-FC

00 Request revolving fund check be issued as indicated above.
O Request purchase order be issued as indicated above.

TRAINING OFFICER OR REPRESENTATIVE

0 The above request has been approved and processed.
D) The above request is disapproved for the following reason:

TRAINING OFFICER OR REPRESENTATIVE

A e OAN 2 A (Qan O






1. CURRENT TITLE:

o PROPOSED TITLE iF DIFFERENT:

3. MAJOR FUNCTION OF POSITION:

4. Description of dutiestobe performed: (List the duties firstthat will require the highest percentage oftime. Group
related duties together and give estimated percentage for each group).

PERCENT OF TIME DUTIES

5. List any machine, equipment, office appliances, or motor vehicles which might be used: ————————

-k

OTAG Form 200-36 (27Apra0)



6. Identify by position title with whom frequent contact's might be made and purpose of contacts! ——————

7. How are the majority of work assignments made:
Assigned by supervisor who instructs how to accomplish

Assigned by supervisor and incumbent decides how to aocomplish

Incumbent will have responsiblity tor set of duties and will accomplish

Incumbent will develop projects as needed and accomplish

8. What percentage of work will be reviewed: (Percentage should be determined based on jevel of responsiblity as

indicated in seven above) — —————

9. The most serious thing that could result from an error in the performance of duties:

10. Incumbent will supervise the following employees

NAME TITLE

—————r

(Plan work, prepare budget, assign and review

11. Describe the nature and extent of supervisory responsiblities:
lectemployees, approve use of vacation, sick

work, evaluate performance, initiate action to fill vacanciesand se
leave and other leave)

nnnnn
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12. List license, registration, certificates, education, or training and experience required for position:

13. List knowledge and abilities required for position:

P 2 .o

14. Additional information important for position:

Date:

Employee Signature
(if applicable)

Date:

Supervisor Signature

OTAG Form 900-36 3



Acknowledgment of Receipt

of Retirement Information

| have received the informartion and election package on
the State Miscellaneous or Industrial 2% at age 55 and
Srate Second Tier 11/:% at age 65 retirement formulas (PERS-MSD-350).

Member Signature Social Security Number
Member Printed Name CalPERS Membership Date
Date Employer

_ Daytime Telephone Number

This form must be completed, signed, and returned to your
personnel clerk who will forward it to CalPERS.
THISIS NOT AN ELECTION DOCUMENT.

This informarion and election package was given to the above employee.

by:
Personnel Office Staff

on:
Date

( )

Phone Number

Please return this form to:
California Public Employees’ Retirement System
Member Services Division, Unit 841
P.0. Box 942704
Sacramento, CA 04229-2704

PERS-MEM-42



Piease complete in tnplicate (type. it possible). Maul original and one copy 10!

F State of California OSHA \

|
|
I | STATE COMPENSATION INSURANCE FUND | Case No.
EM: ;%YCEL;L igg:ii'r ' Refer to STATE ADMINISTRATIVE MANUAL, SECTIONS 2581.2 - 2581.5 ‘1
; ?’ N for instructions on completion and routing. |
- M UIRY OR ILLNESS BOTH SIDES OF THIS FORM MUST BE COMPLETED ‘\ ™ Fatality

4 who makes or causes 10 be made any NOTICE: California law requires employers 10 report withun five days of xnowiedge every oczupational injury of Hiness
mwmglyfalsecrﬁaudulemmaterialstatemm which resuits in lost time beyond the date of the incident OR requires mesical treatment deyond first aid. It an employee
or matenal representation for the purpose of subsequently dies as a resultof a previously repored injury or illness. the employer must file within five days of knowledge
nmammgoruenymgwoﬂcers'mmpensamn an amended report indicating death. In addition, every serious injury/iliness. or geatn mus: be reponed immediately oy
‘benehts or payments is guilly of afelony. - telephone or telegraph 10 the nearest office of the California Division of Ocgupational Safety and Health.

1. DEPARTMENT 1A AGENCZY CODE OR
~ = = DO NOT USE
SCiF POLICY NUMBER THIS COLUMN
£ | 2. MAILING ADDRESS (Number and Street, City, ZIP) 2A. PHONE NUMBER Case No.
M
P = rerv——— ,
L 3. LOCATION, IF DIFFERENT FROM MAILING ADDRESS (Number and Street, City, ZIP) 34, DIV/LOCATION CODE Cwnershtp
e}
Y { <. NATURE OF BUSINESS Govemmenta: Agency 5. STATE UNEMPLOYMENT INSURANCE ACCT. NQ. Incustey
e
R 6. TYPE OF EMPLOYER
. £l Occupation
CJeawvare K state  [demy eounty  [JscrooL DIST. [} oTHER GOVERNMENT - SPECIFY
7 EMPLOYEE NAME CSID# 8. SOCIAL SECURITY NUMBER 9. DATE OF BIRTH (mavaoyy) Sex
: |
¢ 2 | 10. HOME ADDRESS (Number and Strest, City, ZiP) 10A. PHONE NUMBER Age
M
P - = —— — — - e -
L 11. 88X 12. OCCUPATION (Reguiar job tite—No initials, ADbreviations or NUMDErS) CBIDt | 13. DATE OF HIRE (memvodyy) Daily hours
o [Omae ) FeMaLE
Y | 4. EMPLOYEE USUALLY WORKS 14A. EMPLOYMENT STATUS (See nSmuCtons in 14A cONTNUEd beiow.) 148. Uncer wnat ciass cooms of your Days per weak
I hours aays xRl pokcy wers wages BEmQned’?
= —____Der oay p— o weekly hours | ____hi-eme - Dan-ome — . tempOorRry —_seasonal
= 1715. GROSS WAGES/SALARY 16. OTHER PAYMENTS NOT REPORTED AS WAGES/SALARY (8.g.. tps. meals, odging, Waeeily hours
H cvertime, boruses, otc.)?
.1 s per Oves.s per Ono
{ \TE OF INJURY OR ONSET OF ILLNESS {18, MILITARY TIME INJURYALLNESS 19. MILITARY TiME EMPLOYEE BEGAN | 20 |F EMPLOYEE DIED, DATE OF DEATH | Weekiy wage
Leil OCCURRED Wi {mevotyy)
i 21. UNABLE TO WORK FOR AT LEAST ONE FULL DAY 22. DATE LAST WORKED (mavavyy) 23. DATE RETURNED TO WORK 24. IF STILL OFF WORK, County
AFTER DATE OF INJURY? {mevocryy) CHECK THiS BOX
\ Oves Owo B O
25. PAID FULL WAGES FOR DAY OF INJURY | 26. SALARY BEING CONTINUED? | 27. DATE OF EMPLOYER'S KNOWLEDGENOTICE  |28. DATE EMPLOYES WAS PROVIDED Nature of injury
OR LAST DAY WORKED? OF INJURYALLNESS EMPLOYEE CLAIM FORM
Ovyes Cno Ovss Ow (mevvecyy) (eocryy)
i 2g. SPECIFIC INJURYALLNESS AND PART OF BODY AFFECTED, MEDICAL DIAGNQOSIS, it availadie, 0.G.. second Cegree burns on rgnt am, \endonitis of e eloow, lead POISOMNG. Part of boay
N
J - -
U 30. LOCATION WHERE EVENT OR EXPOSURE OCCURRED (Number, Streel, Cay) 30A. COUNTY 308, ON EMPLOYER'S PREMISES? Source
I : Oves Owo
Y | 31. DEPARTMENT WHERE EVENT OR EXPOSURE OCCURRED, ¢.5., shippng Separunent, Machice $Nop. 22 OTHER WORKERS INJURED/ILL IN Event
THIS EVENT?
o : Oves Owo
1
| R 33, EQUIPMENT, MATERIALS AND CHEMICALS THE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE OCCURRED, 8.G., acatylens, weiding 1orch, farm tractor, scatfiold. Sec. Source
1 .
!
1 | | 3«. SPECIFIC ACTIVITY THE EMPLOYEE WAS PERFORMING WHEN EVENT OR EXPOSURE OCCURRED. 8.g.. weiding ssams of metal forms, loagding boxes onto e Extent of Injury
s
i = ==
i L, =5 HOW INJURYALLNESS OCCURRED. DESCRIBE SEQUENCE OF EVENTS. SPECIFY OBJECT OR EXPOSURE WHICH DIRECTLY PRODUCED THE INJURY/LLNESS, #.g., worker siepped
| N back I inspect work and shipped oa wmx.m.umhu.mmwmmm.mwmm. USE SEPARATE SHEET IF NECESSARY.
L E
I's
I's
|
|
I
1 36. NAME AND ADDRESS OF PHYSICIAN {Number anc Strest, City, ZIP) 364, PHONE NUMBER
i
|
i 37. IF HOSPITALIZED AS AN INPATIENT, NAME AND ADDRESS OF ROSPITAL {Number and Street, City, ZIP) 37A. PHONE NUMBER
S ANOTHER PERSON RESPONSIBLE? |38. PERS/STRS MEMBERS | 40. ARE LEAVE CREDITS AVAILABLE TO BE USED IN SUPPLEMENTING INDUSTRIAL DISABILITY LEAVE
BENEFITS?
! D Yes D NO D YES D NO D YES D NO
[ TeA. EMPLOYMENT STATUS CONT. (Check current satus of eMpIymen, Dot STAIUS &t time of injury.)
___UNEMPLOYED ___ONSTRIKE ___DISABLED ____RETIRED ___LAID OFF ___OTHER
Zompieted by (type of pomit) Signature Tite Daie

' T RKER
7 (REV. 2-8 LIN F THIS REPORT IS NOT AN ADMISSION OF LIABILITY. A CLAIM FORM MUST BE GIVEN TO THE INJURED WO -
(Rev. 253 Wg:?KINGGODAY OF YOUR KNOWLEDGE OF OCCUPATIONAL INJURY OR ILLNESS WHICH RESULTS IN LOST TIME OR MEDICA




If the Supervisor and Manager Review portions of
REVERSE SIDE TO STATE FUND. Submit the form comp

ihis form cannot be completed within five cays ot the injury, DO NOT

DELAY SUBMISSION OF THE
leted in its enurely to the Depanmental Safety Coordinator within 12n davs of the injury.

EMPLOYEE'S NAME

UNIT

SOCIAL SECURITY NUMBER

|

SUPERVISOR'S REVIEW

Facls available lgad me to beheve this work injury
was caused by and happened during State work.

From he facts | need my Supenors of 3 physician's

adwvice. The allegec claim of injury 15 not clearly 10en-

|

\

The tacts do not indicate this clam
of injury was work connected.

— tified with Siate emplcyment. ——
GIVE THE FACTS THAT JUSTIFY THE ITEMS CHECKED:
WHAT CORRECTIVE ACTION 1S BEING TAKEN TO PREVENT SIMILAR ACCIDENTS? HAVE YOU TAKEN THESE STEPS? D YES D NO if no, explain.
!
I | DO NOT HAVE AUTHORITY TO TAKE THE FOLLOWING ACTION BUT RECOMMEND:
I INJURED EMPLOYEE IS UNABLE TO PERFORM FULL DUTY:
A. THE POSSIBILITY OF MODIFIED WORK WAS DISCUSSED WITH THE ATTENDING DOCTOR: D YES D NO
B. MODIFIED WORK DECISION: D Condition preciudes M.W. D Appropriate M.W. not avaiiable D M.W. arranged days
Signature 1assification Date
MANAGER'S REVIEW

DO YOU CONCUR WITH FIRST LINE S

UPERVISOR'S REVIEW?

Jves

Ono

1 no, explain.

Signature and Cate

]

-

CONTINUATION AND MISCELLANEOUS COMMENTS:

STATE COMPENSATION INSURANC

P.0. Box 9728
zakersfield, CA §3389-8729

P.0O.Box 21-1112
Commerce, CA 90031-1112

P.0. Box 4873
Eureka, CA 95502-4873

P.0. Box 40000
Fresno. CA 93755-4000

P.0. Box 9045 .
Oxnard, CA §3031-9045

P.0. Box 496048
Redding, CA 96043-6049

P.0. Box 58901
Fiverside, CA 92517-1807

P.0. Box 1609
Bonnen Park, CA 94827-1609

£ FUND ADJUSTING OFFICES

P.O. Box 858011
Sacramento, CA 95863-3011

P.0. Box 1316

San Bemardine, CA 92402-1316

P.O.Box 530957 __ ___
San Jose, CA 85153-R357



Estado de California
Departamento ¢e Relaciones industriales
DIVISION DE COMPENSACION AL TRABAJADOR
PETICION DEL EMPLEADO PARA BENEFICIOS
; DE COMPENSACION DEL TRABAJADOAR
' Si Ud. se ha lesionado o se ha enfermado a causa de su
| trabajo. Ud. tiene derecho a recibir beneficios de compensacion

State of California
Department of industrial Relations

DIVISION OF WORKERS' QOMPENSATION

EMPLOYEE'S CLAIM FOR
WORKERS' COMPENSATION BENEFITS

. you are injured or necome ill because of your job. you may be

entitied to workers’ compensation benefits. .
al trabajador.

!

Complete the "Employee” section and give the form 1o your\ Complete la’seccic‘vn "Emplgado"_y er?tr?'gue 'Ia forma a su

employer. Keep the copy marked "Employee's Temporary Receipt” empleador. Quédese con la copia designada "Recibo Temporal

" \ ] .

until you receive the dated copy from your employer. You may cali the del Emplea{q hasta qg‘e Ud. reciba la copie fechace de s

Division of Workers' Compensation at 1-800-736-7401 if you need empleador. Si US. necesia ayuda -para completar esta (O(ma °

help in filling out this form or in obtaining your benefits. An explanation ,’éara obtenef‘suslbfn;f/qos. U;j' puede hablar con le [Zws:o—n de

of workers' compensation benefits is included on the back of this form. ompensacion 2 rabajador llamanco al 1-600-736-7401. €1 la
parte de atrds de esta forma se encuentra una explicacion de los

You should aiso have received a pamphlet from your employer be&sf:atos de co;n;;en‘sac:ronv al rraf?a.ja'dor. iead
describing workers’ compensation penefits and the procedures o ' tamolep. eoera ,aoer”r;c:blao ge su empes or un
obtain them. folleto describiendo los benelicios de compensacion al tra-
: bajador lesionado y los procedimientos para obtenerlos.

 Toda aguella persona que 2 proposito haga o cause que
* se produzca cualquier declaracion o representacion ma .
- terial falsa o fraudulenta con €l fin de obtener p negar -
¢ beneficios 0 pagos.de compensacion 2 ‘trabajadores

. Jesionados-es culpable de un crimen mayor “felonia’.

Any person who makes or causes to be made any kﬁdﬁingw :
false oriraudulent material statement ormaterial representation

for the purpose of obtaining or denying workers' compensation
nefits or payments is guilty ofafelony. L

Employee: Empleado: N
) Today's Date. Fecha de Hoy.

1. Name. Nombre.

5 Home address. Direccion Residencial. i

Zip. Cédigo Postal.

3. City. Ciudad. _ tate. Estado.

Time of injury. Hora en qué ocurrio a.m. p.m.

Date of Injury. Fecha de la lesion (accidente).

_ address and description of where injury happened. Direccion/iugar donde occurié el accidente.

Uy

&. Describe mjury and part of body aftected. Describa la lesion y parte del cuerpo afectaca.

7 Social Security Number. Numero de Seguro Social del Empleado

8. Signature of employee. Firma del empleado.

Employer - complete this section and give the employee a copy immediately as a receipt.
Empleador - complete esta seccion y déle inmediatamente una copia al empleado como recibo.

g. Name of employer. Nombre del empleador.

10. Address. Direccion.

11. Date employer first knew of injury. Fecha en que el empleador supo pof primera vez de ia lesién o accidente.

12. Date claim form was provided to employee. Fecha en que se le entrego al empleado {a peticion.

13. Date employer received claim form. Fecha engue el empleado devolvic la peticion al empleador.

14 Name ang address of insurance carrier or adjusting agency. Nombre y direccion de la compania de seguros o agencia administradora

de seguros. STATE COMPENSATION INSURANCE FUND

insurance Policy Number. £/ numero de la poliza del Segure.

—
w

Signature of employer represeniative. Firma del representante del empleador.

17. Title. Titulo. 18. Date. Fecha. 13, Telephone. Telefono.

Employer: Youare required tc date this form and provide copies 0 your insuret Empleador: Se requiere que Ud: fgche esta forma y que provéa cgpias
vawho {@&Ssu compania de seguros. agministrador de reclamos. © dependiente

or claims administrator and 1o the employee. dependent of representati 7 ‘ :
weorking day of receipt of the form | representante ge reclamos y &l empleado que hayan presentado esiad
STATE | peticiondentro del plazo de un dia habil desde i momento de haber sido

recibica lz forma del empleado.

P! Tebaie ey
2t

fited the ciaim withi
irom the employee.

COMPRNTATION
NS URANCE

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY U N D




REPORT OF MEDICAL HISTORY Form Approved
(This information is for official and medically confidential i i OME No. 0704-0473
is information is for official and medically confidential use only and will not be released to unauthorized persons.}| £ypires Aug 37, 2003

The public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources,
gathering and mainteining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection
of information, including suggestions for reducing the burden, to Department of Defense, Washington Headquarters Services, Directorate for Information Operatiuns and Reports
(0704-0413), 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302. Respondents should be aware that notwithstanding any other provision of law, no person shall be
subject to any penaity for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR_FORM TO THE ABOVE ADDRESS. RETURN COMPLETED FORM AS INDICATED ON PAGE 2.

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 504, 505, 507, 532, 978, 1201, 1202, and 4346; and E.O. 9397.

PRINCIPAL PURPOSE(S): To obtain medical data for determination of medical fitness for enlistment, induction, appointment and retention for applicants and
members of the Armed Forces. The information will also be used for medical boards and separation of Service members from the Armed Forces.

ROUTINE USE({S}: None.

DISCLOSURE: Voiuntary; however, failure by an applicant to provide the information may result in delay or possible rejection of the individual's application to enter
the Armed Forces. For an Armed Forces member, failure to provide the information may resuit in the individual being placed in a non-deployable status.

WARNING: The information you have given constitutes an official statement. Federal law provides severe penalties (up t0 5 years confine-
ment or a $10,000 fine or both}, to anyone making a false statement. If you are selected for enlistment, commission, or entrance into a
commissioning program based on a false statement, you can be tried by military courts-martial or meet an administrative board for discharge
and could receive a less than honorable discharge that would affect your future.

1. LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX) 2. SOCIAL SECURITY NUMBER 3. TODAY'S DATE (YYYYMMDD)

4.a. HOME ADDRESS (Street, Apartment No., City, State, and ZIP Code) 5. EXAMINING LOCATION AND ADDRESS (/nclude ZIP Codel

b. HOME TELEPHONE (inc/ude Area Code/

X ALL APPLICABLE BOXES: 7.a. POSITION (Title, Grade, Component)
6.a. SERVICE b. COMPONENT ¢. PURPOSE OF EXAMINATION

Army gzg‘:'é Active Duty Enlistment Medical Board L—___] Other (Specify)

Navy Reserve Commission Retirement b. USUAL OCCUPATION

Marine Corps National Guard Retention U.S. Service Academy

Air Force Separation ROTC Scholarship Program
8. CURRENT MEDICATIONS (Prescription and Over-the-counter) 9. ALLERGIES (/nciuding insect bites/stings, foods, medicine or other substancel

Mark each item "YES" or "NO". Every item marked "YES" must be fully explained in Item 29 on Page 2.

HAVE YOU EVER HAD OR DO YOU NOW HAVE: YES NO 12. (Continued) YES NO
10.a. Tuberculosis O O f. Foot trouble fe.g., pain, corns, bunions, etc.) O D
b. Lived with someone who had tuberculosis O O g. Impaired use of arms, legs, hands, or feet O O
¢. Coughed up blood O O h. Swollen or painful joint{s} o O
d. égﬁgg‘sa' g;;ny breathing problems related to exercise, weather, O @) i. Knee trogble fe.g.., locking, giving out, pain or ligament injury, etc.) C C
e. Shortness of breath O O i ﬁ)ngnwngg% ge%iittxrgery including arthroscopy or the use of a scope O O
f. Bronchitis o O k. fny nesd to use correcte o e e, e deVees knee o C
g. Wheezing or problems with wheezing O O I. Bone, joint, or other deformity o O
h. Been prescribed or used an inhaler O O m. Plate(s), screw(s), rod(s} or pin{s} in any bone o O
i. A chronic cough or cough at night O O n. Broken bonels) fcracked or fractured) O O
j. Sinusitis O O 13.a. Frequent indigestion or heartburn O O
k. Hay fever O O b. Stomach, liver, intestinal trouble, or ulcer O O
{. Chronic or frequent colds O O c. Gall biadder troubie or gallstones o O
11.a. Severe tooth or gum trouble O O d. Jaundice or hepatitis (liver disease) O O
b. Thyroid trouble or goiter O O e. Rupture/hernia O O
c. Eye disorder or trouble O O f. Rectal disease, hemorrhoids or blood from the rectum o O
d. Ear, nose, or throat trouble O O g. Skin diseases (e.g. acne, eczema, psoriasis, etc.) O O
e. Loss of vision in either eye O O h. Frequent or painful urination O O
f. Worn contact lenses or glasses O O i. High or low blood sugar O O
g. A hearing loss or wear a hearing aid O O j. Kidney stone or blood in urine O O
h. Surgery to correct vision (RK, PRK, LASIK, etc.) @) O k. Sugar or protein in urine O O
12.a. Painful shoulder, elbow or wrist (e.g. pain. dislocation, etc.) O O . ileaxrl;sa,u e‘rrggg,meitttc?? disease (syphilis. gonorrhes, chiamydia, genita! O Q
b. Arthritis, rheumatism, or bursitis O O 14.2. Adverse reaction to serum, food, insect stings or medicine O O
¢. Recurrent back pain or any back problem O @) b. Recent unexplained gain or loss of weight O O
d. Numbness or tingling O O ¢. Currently in good heaith (/f no, explain in ltem 29 on Page 2.) O O
e. Loss of finger or toe O O d. Tumor, growth, cyst, or cancer O O

- DoD exception to SF 93 approved by ICMR, August 3, 2000. Page 1 of 3 Pages
DD FORM 2807 1, JUL 2001 PREVIOUS EDITION MAY BE USED UNTIL FEBRUARY 1, 2002. USAPA V1.00



LAST NAME, FIRST NAME, MIDDLE NAME (SUFFIX) SOCIAL SECURITY NUMBER

Mark each item "YES" or "NO”". Every item marked "YES" must be fully explained in Item 29 below.

HAVE YOU EVER HAD OR DO YOU NOW HAVE: YES NO

=<
m
w
<
o

15.a. Dizziness or fainting spells 19. Have you been refused employment or been unable to hold a job

b. Frequent or severe headache or stay in school because of:

¢. A head injury, memory loss or amnesia Sensitivity to chemicals, dust, sunlight, etc.

d. Paralysis Inability to perform certain motions

oo

e. Seizures, convulsions, epilepsy or fits Inability to stand, sit, kneel, lie down, etc.

f. Car, train, sea, or air sickness d. Other medical reasons (If yes, give reasons.)

O | 0000
O|l000O0

g. A period of unconsciousness of concussion 20. Have you ever been treated in an Emergency Room?

h. Meningitis, encephalitis, of other neurological problems (1f yes, for what?)

16.a. Rheumatic fever 21. Have you ever been a patient in any type of hospital? (/f yes,

specify when, where, why, and name of doctor and complete
address of hospital.)

O
O

b. Prolonged bleeding fas after an injury of tooth extraction, etc.)
. Pain or pressure in the chest

22. Have you ever had, or have you been advised to have any
aperations or surgery? (If yes, describe and give age at which O O
occurred.)

c
d. Palpitation, pounding heart or abnormal heartbeat
e. Heart trouble or murmur

f

High or low blood pressure

17.a. Nervous trouble of any sort {anxiety or panic attacks)

23. Have you ever had any illness or injury other than those O 'e)

. Habitual stammering or stuttering already noted? (/f yes, specify when, where, and give details.)

. Loss of memory or amnesia, or neurclogical symptoms 24. Have you consulted or been treated by clinics, physicians,
healers, or other practitioners within the past 5 years for e O
other than minor illnesses? (If yes, give complete address

. Received counseling of any type of doctor, hospital, clinic, and details.)

. Depression or excessive worry
25. Have you ever been rejected for military service for any 'e) '®)

reason? (If yes, give date and reason for rejection.)

]
b
c
d. Frequent trouble sleeping
e
f
g. Been evaluated or treated for a mental condition
h

Attempted suicide

i, Used illagal drugs or abused prescription drugs 26. Have you ever been discharged from military service for any

reason? (If yes, give date, reason, and type of discharge; 0 'e)
whether honorable, other than honorable, for unfitness or
unsuitability.)

18. FEMALES ONLY. Have you ever had or do you now have:
a. Treatment for a gynecological (female} disorder

b. A change of menstrual pattern 27. Have you ever received, is there pending, or have you ever

ORON®) OOOOOOOOOOOOOOOOOOOOOOO
ONOX®) OOOOOOOOOOOOOOOOOOOOOOO

applied for pension of compensation for any disability
c. Any abnormal PAP smears or injury? f/f yes, specify what kind, granted by whom, ) O
d. First day of last menstrual period (YYYYMMDD) and what amount, when, why.)
e. Date of last PAP smear {YYYYMMDD) 28. Have you ever been denied life insurance? O O
29. EXPLANATION OF "YES™ ANSWERIS) (Describe answer(s), give datefs) of problem, name of doctor(s) and/or hospitalls), treatment given and current medical

status.)

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL PERSONNEL ONLY."

5D FORM 2807-1, JUL 2001 Page 2 of 3 Fages




LAST NAME, FIRST NAME, MIDDLE MAME (SUFFIX) SOCIAL SECURITY NUMBER

30. EXAMINER'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician/practitioner shall comment on all positive answers in
questions 10 - 29. Physician/practitioner may develop by interview any additional medical history deemed important, and record any
significant findings here.}

a. COMMENTS

d. DATE SIGNED

b. TYPED OR PRINTED NAME OF EXAMINER (Last, First, Middle Initial) c. SIGNATURE
(YYYYMMDD)

DD FORM 2807-1, JUL 2001 Page 3 of 3 Pages



CALIFORNIA STATE PERSONNEL BOARD

STATE EMPLOYEE RACE/ETHNICITY QUESTIONNAIRE
{For All New Hires And Rehires)

SPB 1070 St Empi Race/Ethnic Quest (11/89) I'BATE:’

INSTRUCTIONS:

1. This self-identification questionnaire is part of the new employee package. Selt-identification means each employee has the opportunity to select which

racefethnic group he/she most closely identifies with. Complete promptly and retum to your Department Personnel Office with your other hiring
documents (NOT to the State Personne! Board).

DEPARTMENT NAME EMPLOYEE'S NAME (pnnt) R SEX
{0 maLe
O remaLe
2 Please check the one box below which best dascribes your raceethnicity and enter the one letter chosenon this line:
I Hispanic, check: If not Hispanic choose from the following:
(Hispanic does not include persons of E. [ White i Asian, check: If Pacific Islander, check:
Portuguese or Brazilian origin or persons
who acquired a Spanish sumame) F. [J Black . [ Japanese P. [] Hawaiian
A. [0 Mexican, MexicarvAmerican, G. [J Filipino J. [ Chinese Q. [J Samoan
Chicano if American Indian, check:
0 [Member of an American indian tribe or K. [ Korean R. [] GuamaniarChamomo
B. Puerto Rican band recognized by the Federal Bureau ' "
O of Indian ANairs; or has st least one- L D M e T. D Other Pacific Islander
C. Cuban quarter blood quantum of tribos or bands .
indigenous to the United Stales or MD”MIM I )
D. ] Any Other Spanish/Hispanic Snun\::u v.(:PB. Ru: 547.34 mﬁ S. [] Other Asian pocih
ancestry at time of employment)] X. [J Other, not listed
(Specity) H. [J American Indian Seecy)
(Specity Tribe) u. [J Cambodian (Specity )
N. [ Eskimo V. [J Lactian
0. [0 Aleunt
2. Please check the method of identification (] A. Selt-identification {0 B. Department Designation (This is only used if the

employee does not self-identify.)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED TH!S STATEMENT AND TO THE BEST OF MY KNOWLEDGE AND
BELIEF, IT IS TRUE, CORRECT, AND COMPLETE.

EMPLOYEE SIGNATURE DATE

SIGNATURE OF DEPARTMENT REPRESENTATIVE WHO REVIEWED DATE

AND APPROVED THE EMPLOYEE SELF-DESIGNATION.

PRIVACY STATEMENT
AGENCY NAME: State Personnet Board

UNIT RESPONSIBLE The Personnel Office of the smploying State department.
FOR MAINTENANCE:

AUTHORITY/PURPOSE: Government Code Section 19792 states that “The State Personnel Board shall: (h) Maintain a statistical
information system designed to yield the dats and the snalysis necessary for the evaluation of progress
in affirmative action and equal employment opportunity with the siate clvil service..."

The data is encoded by the department Personnel Office and becomes part of the Employment History System
kept by the State Controller’s Otfice. ltis shared only with the State Personnet Board and the employing
department and may be used for statistical purposes in the selection, \ayoff, or judicial processes. No other
disclosures on an indlvidual identiflable basis are made.

PROVIDING INFORMATION: Each employee shouid indicate with which race/sthnic group they most closely identity.
EFFECTS OF NOT PROVIDING It an employes falis to self-Identity, another method of identification will be used by the State Personnel Board
THE INFORMATION: since Government Code Section 19792 trequires the collection of race/sthnic origin from sl employees.

ACCESS: Individuals can access their records through their Personnel Otfice.



STATE OF CALIFORNIA

DESIGNATION OF PERSON AUTHORIZED TO
RECEIVE WARRANTS (Gov. C., Sec. 12479)

STD. 243 {REV. 2-95)

Submit two copies of acompleted form
STD. 243 with original signatures to
your personnel/payroll office.

EMPLOYEE NAME (First, Middle, Last)

SOCIAL SECURITY NUMBER

NAME OF EMPLOYING STATE AGENCY

CITY WHERE AGENCY LOCATED

Pursuant to Section 12479 of the Government Code, ] hereby designate the following person who, notwithstanding an
other %rowsmn of the law, shall be entitled upon my death to receive all state warrants that would have been pa%ablz

to me

ad I survived. NOTE: Direct deposit payments are not subject to the provisions of this designation.

imfportant: This is NOT a designation for &agment of death benefits and refund of employee retirement contributions.
or’

rm STD. 241, Beneficiary Designation
Retirement System for deatﬁ' beneignrés.

RS), must be completed to file a designation with the Public Employees'

DESIGNEE (Must be 18 years of age or older)

DESIGNEE NAME (First, Middle, Last)

SOCIAL SECURITY NUMBER AGE TELEPHONE NUMBER

ADDRESS

CITY AND STATE ZiP CODE

I hereby revoke any previous designations filed by me.

If the above-named designee does not file a written request with the personnel/gayroll office of my employing state

agency/campus for such warrants within sixty (60) days after the date of my death, t

null and void .

This designation will remain in full force and effect
during my employment with any California state agency/
campus until revoked in writing by me.

is designation shall be and become

m—

REVIEWED BY THE PERSONNEL/PAYROLL OFFICE AND FILED

EMPLOYEE HOME ADDRESS

SIGNATURE OF AUTHORIZED OFFICER

P

CITY, STATE, ZIP CODE

TYPED NAME DATE

EMPLOYEE SIGNATURE (Please sign both copies in ink) DATE SIGNED

>

INSTRUCTIONS

1. Complete this form in duplicate; typewritten or in ink.

9. Show designee's full name; for example, "Mary Jane
Smith," not Mrs. John E. Smith.

3. Verify that the form is complete and correct. No erasures
or corrections may be made in the name of the designee.
If any error has been made, complete a new set of forms.

4. Sign both copies in ink. Submit both copies to your
personnel/payroll office. The duplicate copy will be
returned to you for your records.

5. You may change your designation at any time by filing a
new form STD. 243 with your personnel/payroll office.

6. You may completely revoke a designation at any time by
submittingeither anew form STD. 243 indicating "NONE"
for the designee name or a letter to your employer. Two
copies with original signatures are required.

7. Inform your personnel/payroll office when a change oc-
curs in your designee's address.

8. You may wish to file a new designation upon any change
in your marital status.

PRIVACY NOTICE

The Information Practices Act of 1977 (Civil Code Section 1798.17) and
the Federal Privacy Act (Public Law 93-579) require that this notice be
provided when collecting personal information from individuals.

Information requested on this form is used by the employing personnel/
payrolloffice for the sole purpose ofidentifying the designee authorized
to receive warrants payable to the employee had he/she survived.

Legal references authorizing maintenance of this information include
the Government Code Section 12479 and the State Administrative
Manual Section 8477.1-8477.27.

This form and all personalinformation contained therein is maintained
by the employing personnel/payroll office. Employees have the right of
access to copies of their Designation of Person Authorized to Receive
Warrants form upon request.

95 86



STATE OF CALIFORNIA ’
REQUEST FOR NONDISCLOSURE OF EMPLOYEE HOME ADDRESS

STD. 677 (NEW. 2-89)

PLEASE TYPE OR USE BALL POINT PEN - PRINT CLEARLY

NAME (Last, Frst, Middle Iritial) : SOCIAL SECURITY NUMBER ,

Pursuant to Goverament Code Section 6254.3:
(a) The home addresses and home telephone numbers of state employees of a school district or county office of education shall not be deemed to be public records and shall not be
opea to public inspection, except that information may be made as follows:
(1)To an agent, or 2 family member of the individual to whom the information pertains.
(2)To ao officer or employee of another state agency, school district, or county office of education whea necessary for the performance of its official duties.
(3)To an employee organization pursuant to regulations and decisions of the Public Employment Board, except that the home addresses and home telephone numbers of
employess performing law enforcement-related function shall not be disclosed.
(4)To ac ageat or employee of a health benefit plan providing health sarvices or administering claims for bealth services to state, school districts, and county office of
education employees and their enrolled dependents, for the purpose of providing the health services or administering claims for employees and their enrolled dependents.
(b)Upon written request of any employes, a state ageacy, school district, or county office of education shall not disclose the employee's home address or home telephone number
pursuant to paragraph (3) of subdivision (a) and an agency shall remove the employes's home address and home telephone number from any mailing list maintained by the
agency, except if the list is used exclusively by the agency to contact the employee.

CHECK APPROPRIATE BOX

D | request that my home address not be disclosed as provided by Government Code Section 6254.3(b). | understand that my home address can be disclose
to specified individuals or organizations under Govemment Code Sections 8254.3.

D 1 cancel my previous request of having my home address not be disclosed.

PRIVACY NOTICE )
The information Practices Act of 1977 (California Civil Code Section 1798.17) and the Federal Privacy Act (5 USC 552a, subd. (e)(3)) require this notice to be provided when
collecting personal information from individuals. Information requested on this form, which includes the social security number, is used for the purposes of identification and the
address withhold processing. Fumishing the requested information on this form is mandatory. Failure to provide the mandatory information may result in the address withhold

action not being processed or being processed incorrectly.

Legal references authorizing the maintenance of this information include: Federal Internal Revenue Code (26 USC Sections 3402(a), 6011, 6051, and 6109) and the regulations
thereto; and California Government Code Sections 12470 through 12479 and 16391 through 16395; delegated authority from the State Personnel Board; and delegated authornity

from the Trustees of the California State University.

Employees have the right to review their own personal information maintained by the State Controller's Office unless access is denied by law. Contact: Personnel/Payroll Servic
Divisioa, State Coatroller's Office, P.0. Box 942850, Sacramento, CA 94250-5878.

EMPLOVYEE SIGNATURE DATE SIGNED
PERSONNEL OFFICE USE ONLY

REVIEWER'S SIGNATURE TELEPHONE NUMBER DATE REVIEWED

AGENCY UNIT KEYED BY DATE KEYED
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STATE CF CALIFORNIA

OATH OF ALLEGIANCE AND DECLARATION OF PERMISSION TO WORK
FOR PERSONS EMPLOY ED BY THE STATE OF CALIFORNIA

STD. 689 (REV. 7=75)

(Complete Parts 1 and 3 or Parts 2 and 3)

PART 1 — OATH OF ALLEGIANCE

WHO MUST SIGN OATH — Every State employee before he/she enters upon the duties of his/her State employment, except
legally employed noncitizens. The oath is not required of noncitizens; however, the Declaration of Permission to Work is
recuired. Tf an alien employee becomes & naturalized citizen, an oath must then be obtained and filed.
WHEN OATH MUST BE SIGNED — Before entering upon the duties of their employment. For intermittent, temporary or emer-
gency employments an oath or affirmation may, at the discretion of the employing agency, be effective for all successive
periods of employment which commence within one calendar year from the date of the oath.
WHERE OATHS ARE FILED - All oaths for State employees, State Civil Defense Volunteers, members of the California
National Guard or Califomia Defense and Security Corps shall be filed in the official employee file within 30 days of the
date the oath is executed.
FAILURE TO SIGN OATH ~ No compensation or reimbursement for expenses incurred shall be paid to any public employee
or civil defense worker by any public agency unless such public employee or civil defense worker has taken and subscribed
to the oath or affirmation.
PENALTIES (Geovernment Code)
¢3108. Every person who, while taking and subscribing to the oath or affirmation required by this chapter, states as
true any material matter which he/she knows to be false, is guilty of perjury, and is punishable by imprisonment in the
state prison not less than one nor more than 14 years.”’

(TYPE OR PRINT NAME OF EMPLCYEE)

1, ,do solemnly swear (or affirm) that 1 will support

and defend the Constitution of the United States and the Constitution of the State of California against all enemies,
foreign and domestic; that I will bear true faith and allegiance to the Constitution of the United States and the
Constitution of the State of California; that I take this obligation freely, without any mental reservation or purpose

of evasion: and that I will well and faithfully discharge the duties upon which I am about to enter.

PART 2 — DECLARATION OF PERMISSION TO WORK

I am a lawful permanent résident alien of the United States. D YES D NO

If NO, please read the following!

I hereby certify, that I have permission to work in this country and have declared any restrictions placed upon me
in this regard by the United States government to the appointing power.

PART 2 — SIGNATURE AND CERTIFICATION (NO FEE MAY BE CHARGED FOR ADMINISTERING)

SIGNATURE OF EMPLOYEE

»

STATE DEPARTMENT OR AGENCY

SUBDIVISION OR UNIT

Taken and subscribed before me this

day of

SIGNATURE OF AUTHORIZED OFFICIAL

>

TITLE

(SEAL)

Oath may be administered by a person having general authority by law te administer oaths — or may be administered by the
appointing power, or by a person for whom written authorization to witness oaths has been exscuted by the appointing power.

The appointing power maintains & file of such authorizations.




STATE OF CALIFORNIA

DENTAL PLAN ENROLLMENT AUTHORIZATION

STD. 692 (REV. 6-2000)
PLEASE TYPE OR USE BALL POINT PEN, PRINT CLEARLY--SEND COMPLETED FORM TO PERSONNEL/PAYROLL OFFICE

SECTION A SECTION B

1. TYPE OF ACTION h 1. NAME OF DENTAL PLAN
] NEW - ENROLLING IN A PLAN FOR THE FIRST TIME
|| (Complete Sections A, B, and D}

2. PROVIDER/FACILITY NUMBER (If applicable)
i CANCEL - CANCELLING COVERAGE FOR ALL ENROLLEES

o (Compiete Sections A, C, and D)

3. WHEN CHANGING FAMILY MEMBER ENROLLMENT. LIST ALL FAMILY MEMBERS CURRENTLY ENRCLLED. AS

L CHANGE - CHANGING PLANS OR DEPENDENT COVERAGE WELL AS FAMILY MEMBERS TO BE ADDED AND/OR DELETED, ENTER THE ACTION CODE A (ADD) AND/OR D
L (Complete Sections A, B, C, and D) (DELETE) BESIDE THE NAMES OF ONLY THOSE MEMBERS TO BE ADDED OR DELETED.
2. SOCIAL SECURITY NUMBER 3. SPOUSE'S OR DOMESTIC PARTNER'S SCCIAL SECURITY ce LIST ALL PERSONS TO BE ENROLLED IN DATE OF BIRTH
NUMBER T DENTAL PLAN (inciude self) EAMILY
Q& | (First) (Middle) (Last) MoNTH| Dav| vear | RELATIONSHIP
4. NAME  (First) (Middle) (Last}
ADDRESS  (Number and Street)
(City, State, and Zip)
5. CHECKIF PERMANENT 6. MARITAL STATUS 7. SEX
INTERMITTENT EMPLOYEE
| MARRIED D SINGLE D MALE

‘ V DOMESTIC PARTNER FEMALE

SECTION C  (Complete for Plan changes if different than B-1 and cancellations only)

1. PRIOA DENTAL PLAN NAME

SECTIOND
1. CHECK APPROPRIATE BOX

i {1 DO NOT WISH TO ENROLL IN A DENTAL PLAN (Keep in employee’s file)

—— |ELECT TO ENROLL IN (OR CHANGE TO) A DENTAL PLAN AS SHOWN ABOVE AND AUTHORIZE DEDUCTIONS TO BE MADE FROM MY SALARY OR RETIREMENT ALLOWANCE TO
! ; COVER MY SHARE OF COST OF ENROLLMENT AS IT IS NOW OR AS IT MAY BE IN THE FUTURE. | ALSO CERTIFY THAT THE NAMES OF THE PERSONS LISTED IN SECTION B, ITEM 3
L ARE ELIGIBLE FAMILY MEMBERS AS DEFINED BY THE STATE OF CALIFORNIA AND ARE NOT ENAOLLED IN ANOTHER STATE OF CALIFORNIA DENTAL PLAN.

| | ELECT TO CANCEL THE DENTAL PLAN SHOWN ABOVE

5 EMPLOYEE'S OR ANNUITANT'S SIGNATURE (See Privacy Information on reverse of employee copy. ) 3. DATE SIGNED

=

SECTION E (FOR AGENCY OR RETIREMENT SYSTEM USE ONLY)

1. EMPLOYER DED. COOE 2. DENTAL ORG. CODE 3. EMPLOYEE or COBEN 4. PARTY CODE 5. STATE 6. PAY PERIOD 7. EMPLOYEE 8. BARGAINING Q. TOTAL PREMIUM
DEDUCTION AMOUNT SHARE DESIGNATION UNIT AMOUNT
AMOUNT
|| csu-1s0
[ -
7 MONTH YEAR
| | NON-CSU-351
[ .
12. PERMITTING 13. PEAMITTING 14. €FFECTIVE DATE 15. AGENCY COOE 16. UNIT CQDE 17. AGENCY NAME OR RETIREMENT svsfsu
COMPLETE ON CHANGES ONLY EVENT EVENT OF ACTION (iF RETRED)

10. PRIOR EMPLOYER DED. COOE | 11, PRIOR PRIOR DATE CORE

DENTAL PARTY

ORG. CODE
I ] .
I CS8U-150 cooE
| | NON-CSU-351 MONTH DAY YEAR MONTH DAY YEAR
18. REMARKS 19. AUTHORIZED AGENCY SIGNATURE

1 hereby certify under penalty of perjury as follows: That 1 am the duly appointed, qualified and
acting officer of the herein named agency and that I am authorized to make this certification; that
the empioyee named herein js efigible for enroliment in the State Dental Insurance Program.

=

20. TELEPHONE NUMBER (Indicate if CALNET or give Area Code) 21. DATE RECEIVED IN
EMPLOYING OFFICE

DAY YEAR

MONTH

WHITE - To Controller YELLOW - To Carrier PINK - To Agency GREEN - To Employee



STATE OF CALIFORNIA
E RETURN COM :
PST RETIREMENT PLAN PST RETIREME:’%EIEB APPLICATIONTO:
BENEF!T pAYMENT Ap p LlCATlON v Department of Personnel Administration
$10. 951 (REV. 12:97) 1800 15th Street

Sacramento, CA 95814-6614

[

PRIVACY STATEMENT:_ Providipg the social security account number is voluntary in accordance with the Privacy Act of 1974 (PS 83-578). If,
however, the social security account number is not inciuded, it may result in a delay or in our inability to comply with your request.

A. EMPLOYEE INFORMATION—Please note that you are not eligibie to apply for a refund until 9C days after you retire or
separate from all State employment. If this application is received by our office before you become eligible for payment, it
will not be processed until the month following the 90-day period.

SOCIAL SECURITY NUMBER (See Pnvacy Statement) BIRTHDATE TELEPHONE NUMBER
t
- e e IR =R
NAME (Last) (First} (M.L) RETIREMENT/SEPARATIONCATE

e e C - -

ADDRESS (Number, Slreet, Apt. Number)

HIIH!lHIIlll\lllllil!\\\l‘l_!__lllillj—!iHj

5. COMMENCEMENT DATE ELECTION--You may choose to receive your lump-sum payment as soon as possiblé (after the 90-
day waiting period) or at a future date you have elected. Payment cannot be deferred beyond age 70 1/2.

INDICATE WHEN YOU WOULD LIKE PAYMENT ISSUED Year

Month
(7] 1SSUE PAYMENT AS SOON AS POSSIBLE [ ] issuE PAYMENT -

C. CERTIFICATION-YOU MUST OBTAIN RETIREMENT VERIFICATION FROM YOUR PERSONNEL OFFICE or provide a copy G
Notice of Personnel Action Report of Separation (NOPA) you will receive approximately three weeks after your last working day. Retum
this Application and, if applicable, the NOPA to the Savings Plus Program office at the address listed at the top of this Application.

IMPORTANT: Your Application will NOT be processed for payment if you do not attach your NOPA, or if Section D has not been
signed by your Personne! Office. Additionally, you must also include a copy of your photo identification and

social security card.

| understand pursuant to Federal Reguiations, the election of a commencement date is FINAL AND IRREVOCABLE and it is within the
authority of the State of California to approve or disapprove this request. | declare, under penalty of perjury, pursuant to the laws of the
State of California, that the foregoing is true and correct.

Signature Date signed

29

D. RETIREMENT/SEPARATION VERIFICATION (Obtain from YOUR Personnel Office—seenotes in Section C above)

| cariify that this: empioyee i retired/separated trom State service affectiver--

I more information i needed please contact me at

AUTHORZED DEPARTMENTREP lease Print ar Type) R ' DATESIGNED

Payment Information

1. Payments are mailedto the address you have provided on this 2. Payments are made inalump sum. Incoms taxes will NOT be

Application. (See Section A above.) Payments will not be withheld IF your account balance is less than $2,500. lf;,'
made unless this Application and the NOPA are received by account exceeds $2,500, taxes will be mandatorily withhe
the Savings Plus Program office at least 30 days before the the rate of 15% for Federal and NONE for State. in January vt

the following year, a W-2, Wage and Tax Staternent, will be

payment is scheduled for mailing date. ‘
mailed to the address you have provided on this Application.



STATE OF CALIFORNIA

LI 1 )DEPOSIT]

ENROLLMENT AUTHORIZATION

STD. 699 (Rev. 1-98)

e COMPLETION INSTRUCTIONS AND PRIVACY NOTICE ARE
ON THE REVERSE OF THE EMPLOYEE COPY. PLEASE TYPE
OR USE BALL POINT PEN—PRINT CLEARLY.

SECTION A (To be completed by employee)

This authorization remains in full force and effect uritil
the State Controller’s Office receives written nofifica-
tion from the employee of its termination, or until the
State Controller’s Office or appointing authority
deems it necessary to terminate the agreement.

1. TYPE OF ENROLIMENT ACTION 2. SOCIAL SECURITY NUMBER

1. D NEW

3. NAME ({First
» [] CHANGE

Middle

Last)

s, L1 CcANCEL

SECTION B (To be completed by employee it NEW or CHANGE box in Section A is checked)

1. TYPE OF ACCOUNT

D C {Checking) D S (Savings)

2. ROUTING NUMBER

Lo Verify Routing/Depositor Numbers

with  Financial Institution = = ‘-

3. DEPOSITOR ACCOUNT NUMBER

4. FINANCIAL INSTITUTION NAME

5. FINANCIAL (Number ond Street
INSTITUTION
ADDRESS

City

State

21p)

SECTION C (To be completed by employee)

1. CHECK APPROPRIATE BOX

| hereby authorize the State Controller’s Office to either:

returned to the State by the financial institution.

D | hereby cancel my Direct Deposit authorization.

if ot any time the amount of salary or wages so deposited exceeds the amount o

(b) Recover such overpayment from the above-designated account.

If the State is legally obligated to withhold any part of my wage or sa
requirements for the Direct Deposit program, | understand the State Controller’s Office
if any action taken by me results in nonacceptance of a direct deposit by the designated financial institution, | understand that the
State assumes no responsibility for processing a supplemental salary or

D | hereby authorize the State Controller’s Office to provide for direct deposit of any salary or wages due me, less any mandatory or
authorized withholding or deductions therefrom, in the above designated account.
(a) Withhold a sum equal to the overpayment from future salary or wages; or

lary payment for any reason, or if 1 no longer meet eligibility
may terminate my enroliment in the program.

wage payment until the amount of the nonaccepted deposit is

f salary or wages actually due and payable to me,

SIGNATURE
»

DATE

SECTION D (To be completed by state agency or campus personnel/payroll office only)

1. AGENCY NAME

2. AGENCY CODE 3. UNIT CODE

4. REMARKS

FOR SCO ONLY

1. EFFECTIVE
DATE

MO. ( DAY l YR.

5. AUTHORIZED AGENCY SIGNATURE

| HEREBY CERTIFY THAT | AM THE
QUALIFIED AND ACTING OFFICER OF THE HEREIN NAMED
AGENCY AND THAT, BEING SO AUTHORIZED, DO CERTIFY

DULY APPOINTED,

THAT THIS EMPLOYEE IS ELIGIBLE FOR DIRECT DEPOSIT.

»

DATE RECEIVED
IN EMPLOYING
OFFICE

TELEPHONE NUMBER

CHECK
IF ATSS (

)

MO. l DAY I YR.

DISTRIBUTION: WHITE—TO STATE CONTROLLER'S OFFICE
CANARY—TO AGENCY

DINIV. TN EMPIOYER

T
TUNION LAV SP 99 205€
= ©



Department of Personnel Administraiion
Benefits Division
DPA 025 (New 3/96) ‘
State of California
Dental Program
AFFIDAVIT OF ELIGIBILITY
(Economically Dependent Child)

1 understand that the Department of Personnel Administration (DPA)
allows for the enrollment of & child (other than natural, adopted or stepchild) who is economically
dependent upon me until the child marries or becomes age 23 (whichever comes first).

I further understand that the child must reside with me 2s a member of my household in a normal parent-
child relationship, and that I have responsibility for at leest 50% of the child's financial support.
i

I therefore swear (or affirm), under penalty of penury, that _ismy

ependent, and resides with me 2s & member of my household in 2 normal parent-child relationship, and
that T am responsible for 50% or more of his/her financial support and maintenance and that the above-
mentionad child is not now, nor ever been married; is not a foster child; is not eligible for or enrolled in
dental benefit coverage from any other source. Additional children who mect the above qualifications
may be listed on the back of this form.

I recognize this affidavit as 2 legally binding document and I accept responsibility for notifying my
departmental Personnel Office immediately if there are any changes in the child's status as my dzpendent.
1 also agree to provids supporting documentation, such as tax, court or notarized custody rscords when
rzquested by my department or DPA at anytime as long as the child is enrolled on my State-sponsored
dental coverage as my eligible dependent.

Employee/Retires Signature: : Date Signzd
Social Sezurity Number: : Employing Ageney:
City: Deytime Phone Number: ()

Signature witnessed by me, Notary Public, in and for the County of

State of on

(Signature of Notery Public)

FOR EMPLOYING AGENCY USE ONLY

Affidavit received on _ by

(Authorized Agency Signature)

« Personnel Office should maintein this document in ths employee's personnel file, attached to the agency copy
the Dentzl Enrollment Authorization (STD. 692). Do not s=nd & copy of affidavit to SCO or DPA

e, i



Department of Personnel Administration
Benefits Division
DPA 025 (New 3/96) Reverse)

AFFIDAVIT OF ELIGIBILITY
(Economically Dependent Child)

Additional economically dependent children being enrolled in the Dental Program in accordance
with qualifications listed on the front side of this form.

!\)




STATE OF CALIFORNIA

BENEFICIARY DESIGNATION (CalPERS)

STD. 241 (REV. 2-2001) (PAGE 3)

-

(This Space for CalPERS Use Only)

E
TO \P.
i

UBLIC EMPLOYEES' RETIREMENT SYSTEM
0. BOX 942711, SACRAMENTO, CA 94229-2711

ORIGINAL FORM RECEIVED BY CalPERS ON (Date)

ORIGINAL FORM APPROVED BY CalPERS ON (Date)

MEMBER'S FULL NAME (Please print)

CURRENT EMPLOYER

FROM

SOCIAL SECURITY NUMBER

BIRTHDATE TELEPHONE NUMBER

PRIMARY BENEFICIARIES

| hereby designate the following person

Retirement Law in the event of my death
this beneficiary designation may be superse
or minor children; or, if my death is determined to be industrial, special death ben
If no percentage (%) is given, benefits wi
and name another beneficiary by submitting a

ES for Death Benefits under the Public Employees'
if | die after becoming eligible for service retirement,
paid according to law to my eligible surviving spouse
efits will be paid in the manner prescribed by law.
*| may limit the amount payable to my spouse
Designation form (STD. 2418).

(s) who survive me as BENEFICIARI
prior to retirement. | understand that
ded in certain cases and benefits

Il be paid SHARE AND SHARE ALIKE.
Special CalPERS Beneficiary

FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Street) (City) (State) (ZiP Code)
FIRST NAME MIDDLE NAME LAST NAME % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Street) (City) (State) (ZIP Code)
FIRST NAME MIDDLE NAME LAST NAME RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER

|

ADDRESS (Number and Street)

!
(City) (State} (2P Code}

SECONDARY BENEFICIARIES

In the event | survive the person(s) named above, | hereby
as BENEFICIARIES. If no percentage (%) given, benefits w

designate the following person(s) who survive me,
ill be paid SHARE AND SHARE ALIKE.

FIRST NAME MIDDLE NAME LAST NAME \ % RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
ADDRESS (Number and Street} (City) (State} (ZIP Code)
FIRST NAME MIDDLE NAME LAST NAME \ % l RELATIONSHIP TO MEMBER SOCIAL SECURITY NUMBER
|
(City) (State) (ZIP Code)

ACDRESS (Number and Street)

Should | survive
statutory beneficiaries, or 1o such
Administration, all in accordance wi

BY THIS BENEFICIARY DESIGNATION, |

MARRIAGE, INITIATION OF DISSOLUTION OR AN

SUBSEQUENT TO THE DATE ! EXECUTE

all of the persons named above, | understand that the b
other beneficiary or beneficiaries that | may hereafter designate in writin
th the applicable provisions of law.

h will be paid to my
g to the Board of

enefits payable on account of my deat

HEREBY REVOKE ANY PREVIOUS DESIGNATION | HAVE FiLED. | UNDERSTAND THAT MY
NULMENT OF MY MARRIAGE, OR THE BIRTH OR ADOPTION OF A CHILD

THIS FORM WILL AUTOMATICALLY VOID THIS DESIGNATION.

MEMBER SPOUSE
SIGNATURE (Member's Full Name) DATE By signing this beneficiary designation form, ! acknowledge
= the information entered by my spouse.
ADDRESS (Number and Street) SPOUSE'S SIGNATURE (IMPORTANT - if no signature or certification, the
attached BSD-800 must be completed)
(City) (State) (Zip Code} =

WITNESS (Cannot be a beneficiary)

| certify under penalty of p

O

erjury that | am not legally
married (never married, ivorced, widowed).

WITNESS' SIGNATURE

=




STATE OF CALIFORNIA PUBLIC EMPLUYEEYD RKEHREVIENG 919 12w

BENEFICIARY DESIGNATION (CalPERS)

STD. 241 (REV. 2-2001) (PAGE 1)
INFORMATION AND INSTRUCTIONS
PLEASE READ CAREFULLY

i, If you die before you retire, the Public Employees' Retirement Law provides for payment of specific Death Benefits to
your surviving beneficiaries. Please see your personnel officer for a description of the benefits. The benefits are
payable to the following beneficiaries:

£ ¢

A. If you are eligible for retirement on date of death or if you are a State member with at ieast 20 years of State
service credit, the benefits will be payable to your surviving spouse to whom you have been married for either one
year or prior to the onset of the injury or iliness that causes your death (whether or not you were stili living together
at the time of your death). Or, if you do not have an eligible spouse, to your unmarried children under age 18. [Note:
if you are married and are either eligible for retirement or are a State member with at least 20 years of State service,
you may limit the benefit payable by law to your spouse and name a different beneficiary(ies) to receive a portion of
the lump sum benefit. If you wish to do this, you must obtain the "Special CalPERS Beneficiary Designation" form
(STD. 2418) available from your personnel office or by calling CalPERS at (800) 352-2238.]

B. if you are a safety or industrial member and your death is determined to be industrial, the benefit will be
payable to your surviving spouse (whether or not you were still living together at the time of your death) or, if none,
to your unmarried children under age 22

C. ' A and B do not apply and there is no valid Beneficiary Designation on file at the time of death, the benefits will be
payable to your survivors in the following order: (Note: If you want your henefits paid to the survivors as listed
below, you DO NOT need to complete the Beneficiary Designation form.)

1. Your surviving spouse (whether or not you were still living together at the time of your death); or, if none,
Natural and adopted children, including a natural child adopted by another, share and share alike; or, if none,
Parents, share and share alike; or, if none,

Brothers and sisters, share and share alike; or, if none,

Your estate (if probated, or subject to probate), or, if not,

Your trust (if one exists), or, if not,

Stepchildren, share and share alike; or, if none,

Grandchildren, including step-grandchildren, share and share alike; or, if none,

Nieces and nephews, share and share alike; or, if none,

10. Great-grandchildren, share and share alike; or, if none,

11. Cousins, share and share alike.

hob

©® OO

D. If A and B do not apply and there is a valid Beneficiary Designation on file at the time of death, the benefits will be
payable to the beneficiary(ies) you designate on the form. However, if you are legally married and designate
someone other than your spouse, your spouse may still be entitled to his/her community property interest
in the death benefits:

Il. Please use the attached Beneficiary Designation if you wish to designate beneficiaries other than the statutory
beneficiaries shown above, or in a different order. You may designate or change the beneficiaries you name at any
time if the circumstances described in Part|, A &B do not apply.

A. You may name as beneficiary any person or persons, your estate or a corporation. (A corporation must be
incorporated under the laws of a state.)

B. You may designate a trust as your beneficiary. However, if you wish to designate a trust, the following information
should be provided: The name of the trust, date of trust, and name and address of the person with whom the
trust is on file.

c. Do not name a guardian for a minor child. If the money is payable to a minor child, the court-appointed guardian
will be responsible for any benefits paid to the child. (Note: A parent who has custody of a minor child is not
required to be appointed by the court as guardian in order to ciaim a benefit on behalf of their child.)

ill. Your Beneficiary Designation will be revoked automatically by any of the following events:
1. Marriage; or
5 Dissolution or annulment of marriage if initiated after the beneficiary designation form was submitted; or
3. Birth or adoption of a child; or
4. Termination of employment that results in a refund of your contributions.
If your designation is revoked by one of the above évents, benefits will be paid to your statutory beneficiaries as
shown in Section 1 above, unless you submit a new Beneficiary Designation.

Please refer to your CalPERS Member Booklet for further details on the above pre-retirement death benefits. A copy of the
booklet may be obtained from your personnel office, from your nearest CalPERS office, or by calling (8C0) 352-2238.

INSTRUCTIONS

SEE REVERSE SIDE OF THIS PAGE



STATE OF CALIFORNIA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

BENEFICIARY DESIGNATION (CalPERS)

STD. 241 (REV. 2-2001) (REVERSE, PAGE 1)

INSTRUCTIONS

1. Press firmly and print clearly with ball point pen or type all information requested. If you make an errcr, make the
necessary correction (do not use correction fluid) and initial the change.

2. Prepare a rough draft list on scratch paper of whom you wish to name, the relationship, social security number and
complete address. (The name must be the full given name, as "Mary Jane Smith"; not, "Mrs. John Edward Smith.")

3. Enter on the form the full names of your beneficiaries, relationship, sociai security number and the complete address
for each. (If this form does not provide enough space, you may attach additional sheets provided you indicate whether
you are designating "primary" or "secondary" beneficiaries.)

4. You must sign the form in the presence of a witness (other than a named beneficiary) with your full name, as "John
Edward Smith".

5. Your spouse must sign the form, in the presence of a witness, 10 acknowledge the names of the beneficiaries you
are designating. IMPORTANT —If you are unable tc obtain your spouse's signature, you MUST complete and return
the BSD-800, Justification for Non Signature of Spouse form included in this packet.

6. Have the witness clearly sign the form.
7. Enter the date you signed the form and your current mailing address.

8. Mail original and duplicate of the completed form to the California Public Employees' Retirement System at the
address shown.

9. After review and processing, the approved member copy will be returned within six weeks for your records.

PLEASE NOTE:

Your Beneficiary Designation CANNOT be processed without either your spouse's signature, or
the completed "Justification for Non Signature of Spouse” (BSD-800) form attached. The
Beneficiary Designation may be invalid if the form is not dated or if corrections/erasures are not
initialed. The effective date of the Beneficiary Designation is the date the completed form is

received by the Retirement System.

IMPORTANT INFORMATION

The Information Practices Act of 1977 and the Federal Privacy Act require the California Public Employees' Retirement System to
provide the following information to individuals who are asked to supply information. The information requested is collected
pursuant to the Government Code Sections (20000, et seq.) and will be used for administration of the Board's duties under the
Retirement Law, the Social Security Act, and the Public Employees' Medical and Hospital Care Act, as the case may be. Faiiure
to supply all of the requested information may result in the System being unabie to perform its functions regarding your status.
Portions of this information may be transferred to: state and public agency employers, California State Attorney General, Cffice
of the State Controller, Teale Data Center, Eranchise Tax Board, internal Revenue Service, Workers' Compensation Appeals
Board, State Compensation insurance Fund, County District Attorneys, Social Security Administration, beneficiaries of deceased
members, physicians, insurance carriers, and various vendors who prepare microfiche/microfilm for CalPERS. Disclosure ic
these parties is done in strict accordance with current statutes regarding confidentiality.

You have the right to review your membership files maintained by the California Public Employees’ Retirement System. For
questions concerning your rights under the Informaticn Practices Act of 1977, please contact the information Practices Act
Coordinator, CalPERS, P. O. Box 942702, Sacramento, CA 04228-2702.



CALIRORNIA

—'-.=PERS PUBLIC EMPLOYEES’ RETIREMENT SYSTEM

Health Benefit Services Division _ HEALTH BENEFIT SERVICES DIVISION
P.O. Box 942714 ELIGIBILITY AUDIT UNIT
Sacramento, CA 94229-2714
(HBD-35)

AFFIDAVIT OF ELIGIBILITY

(Economically Dependent Child)

The Public Employees’ Medical and Hospital Care Act (PEMHCA) allows for the enrollment of a child (other than
natural, adopted or stepchild), n 2 CalPERS-sponsored health plan when the employee or annuitant assumes the
responsibilities of the child’s parent (a parent-child relationship) and assumes financial support for the child. The child
must be unmarried and under the age of 23. :

1, therefore, swear (or affirm) under penalty of perjury that (dependent’s name),
who was born on (date of birth) is my dependent, resides with me as a member of my
household in a parent/child relationship, and that  am responsible for his/her financial support and maintenance. Ialso
swear (or affirm) under penalty of perjury that the above-mentioned child is not now, nor has ever been married and
came to live with me in my household on (date of acquisition).

I recognize that this affidavit is a legally-binding document and accept responsibility for notifying my Health Benefits
Officer immediately if there are any changes pertaining to this child’s status as my dependent. I also agree to provide
supporting documentation, such as tax, court or notarized custody records when requested by PERS or my employer at
any time as long as the child is enrolled as my dependent.

Employee/Annuitant Signature:
Date Signed: _ Place: Daytime Phone: (_____)

1
Social Security Number: - - Employing Agency: };

Certificate of Acknowledgment

State of California, County of

On _ before me,
(Name and Title) personally appeared ) .
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument. WITNESS my hand and official seal.

Signature , (Seal)

FOR EMPLOYING AGENCY USE ONLY

Affidavit received on by

: (Signature of Health Benefits Officer)
(Please return this form to your Personnel Office if you are an active employee. If youare a retiree, please attach this form to your
written request.)

(Revised 9/97)
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AFFIDAVIT OF MARRIAGE

I DECLARE THAT THE INFORMATION BELOW IS TRUE AND CORRECT:

I AM UNABLE TO SECURE A COPY OF MY MARRIAGE CERTIFICATE.

TO RECEIVE HEALTH BENEFIT COVERAGE THROUGH THE PUBLIC EMPLOYEES’
MEDICAL AND HOSPITAL CARE ACT PROGRAM, I CERTIFY THAT ON THE

DAY OF , IN THE YEAR 19__,

(Day of Month) (Month)

IN THE STATE OF

THAT 1, , WAS LEGALLY AND

(Please print name}

CEREMONIALLY MARRIED TO

(Spouse’s Name)

SIGNATURE OF PRINCIPAL

ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of , county of
on , before me, . ,
personally appeared , personally known

to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instruments the person(s), or the
entity upon behalf of which the person(s) acted, execured the instrument.

Witness my hand and official seal.

Signature of Notary Public (Seal)
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